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The Amer!can Occupatﬂona! Therapy Associatron was &warded 8 two- j/d!’
‘.contract (8O AH 24172) from the: Departmenf of HeaIth Educatzéh, and
He1fare. Publ1c Heaith Servite, Natzona! Instirute of . Heaiih Bureau

i

. of Hea]tn Manpower Educatxon. in 197! to de}ineate 4ﬁe roles and e

| functaons of occupat%anal therapy personné{,' In 4972 tnekProfes~ | ’
sicnal Examinatvon Service Was then award/gxéb 18-month contracr }

(NOT-AH~ 3aos3) from the Department gf/ﬂealth Education and He!fare,

Husan Resources Administrat1on,\€ureau ‘of Health Resources ﬂeveloo- B
ment, Div:sion of Associatod Hea{th ?rofesswons, to develon profx-’

E ciency exam1natwons f@r entry~lev§e occupationa: therapists and entry~f

A

level cccupat1onal therapy §§s1sta ts.. Thece exawinat1ons aere ba d

@

upon  task 1nventories derived (rom he ro?es and functiona

A th1rd cowtract was then awarded tc‘the Amervcan Occupatxona} Therapy ;
Association for 13 months beglnntng ﬁn 1975, from the Department of . |
,‘Health Educatxon and Welfare, "Human Aesources Administrat1on. Bureau ]
of Heaith Resources Deve1opment D1vis1én of Associated Health Profes-
sionais to conduct an evaluation af the\frof1c1qu{/ﬁ;aminattons - Thig'

report presents the final scope, methods and results of the evajuation ‘

Q .
of profxc%ency measures in occupaf?gg;l therapy

AR




The *up*ﬂri ‘ar the above Lhreﬂ (¢ ptrhct" ﬁaﬂ'its b&ﬁﬁ i Public Law.

ea-uu The Gw saen of «rgu:;aterj Health Pm& Stcn,. .iea\rr

[T
W

CTitie 11,

'H:t

Eessurces hdﬁkﬁtﬁirdniﬂh 1% empawered ungﬁr Bl 91-51:

L. "'\,,,»cnﬁn 7Q" (i:? {2} ¢ '!.-*'.’Atm“hmw contrac‘*'.. . foe SW’“M “’QC“EC
relating 2o rraéninn or re'r;:ning of aliueﬁ negith pﬂrxynnai “ingtuds

'ing-i:(f} ﬂrv?lﬂ?trm aﬂwangrrattﬂq or oeval uattna techniqués for

. o ' a,;u“‘Oﬁ”dU’ mmgnﬂzmn (ﬁndud!ﬁa eqiivelency dnd nz.ohcmnw test~
. L ing methan=<m5? of prev:ously 3cqu:rea zrain*nq or experience.’

“: i  1PL 9L-603, Sectaan ??Ew. au*bnra??ﬁ the Secretury togarry Gt a pro-
'gram%§egﬁgn2d:€° detgrywneqzhe érafixieniy of 1ndwvidua}a {who do not
Giherwise mﬁét the formal pducationad, professzcnal‘ Wﬁmbprsth, nr'

. 6 ther spgctfic»cryteraa establuﬁhed for defermining tne wua‘ﬁ‘mca»

“
g <;10ns nf pav&icu}ar hea?th gruups) 1o erfcrm the duttas and func-
A . onc af tho e healtb grcups. 1 any 1nd1vidua3 has been detﬂrmined

| qua!»fzed no person ar prgyié#r'uaing ;hé ervxce of fuch and%vrdua*
W B 2+ perforw Such dugtes and functions’ shatl be danzed payvent undnr
‘?i . Title AVllf on the grounds that uch an iﬂé*vxduaF i nq; aualzfigd

".
4. .

PUBPOSE
| ﬂ N

The iatent ef thisg ‘hrrd ﬂhasp Wi ta evanuaue esch level of *nw Prﬁ-

-ficaenc/ Exantnat:on (PE) with a aghoyr af indep&ndent measures cf

“occupationu1 therapy kncwledge and practice. “Extsting measures. thn

’

Natignal Certif:cation fxamination {HCE), and the Field Work Perfa?mance

i

12 \
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,Report (FHPR). are presently ava1lab1e for ccmparx>>v virth the thera-

' past Tevel gram!na£7on

The, uﬁe of the HCE and FWPR as 1ndependent measures ﬂas not séen as -
suf‘tcaenb for the purposes of this study. becauc‘l “hey do- not ‘ade~ .
quately reflect the roles and functuons as defined by the resu1ts of
the fnrst Qhase The FHPR 15 A measure of the ‘requency of perfornance
TJOf FGQUired skt1lr The- aSSu.,\aon that competency in occupatxona] .
therapy couxd be ass e5>0d via a measurement of frequnncy was questioqed
. The memberf of a pre contract conference progosed that the FWPR be
 revised to 1nc1ude a qua11tattve qwnenSxan of performance and to

reflect the roles .and funct1on5tdelaneated unner contract.NO ~AH 24172
' }

A

U AOTA did not have any. rpasure of ‘ie?d aork performance-at the dsanr-
'nant Tevel. . Therefare, the Jtvelqpment R 1ndependent measure for
the evaiuafwon of the as: v\tdrr level PE was zqr!uded in Lne 5C0pQ. o*'
'ahxs contract TR rnstrunent the QuaT:;atsve Assessment pf Field
‘Work Performance (DAFWP) was based ubon the roles and functions deline-

ated under Contract NO1-AH-26172,



o ‘ . . ‘ ” ’ .

| The fol]owjng was to be comp]eted by the contractor The American

'Occupat1ona1 Therapy Assoc1at1on (AOTA) and the subcontractor, Pro-

A | fess1ora1 Exam1nat1on Serv1ce (PES)

-~

_AQVISQRYvCOMQIIIEE\

Most  ¢f the members of the Advisory Connnttee for the, prev ous two

prof1c1ency test1ng contracts. NO] AH- 34063 and NOY =AH- 24]73 were

- asked to 301n the new coum1ttee The members represented institu- , .

t\ons and organlzatwons emeOano occupat1onal thclapy personnel,

S ——

and faculty of technicai and acader1c occupat1onal therapy programs.

For oo -

A measurement spec1a11st was also asked to bart1c1pate as a consult-
ant to the comml.tee The Hames and tities of all commxttee members
are- 11sted 1n/Append1x A. The conmnttee met three t1mes-dur1ng the :
“+ -month contract period. The purpose of the . comm1ttee‘was to review
"and comeht upon the metnodo]ogy propased by the prOJect staff and to

review and help 1nterpret the .data c lected. The comnlttee was also

\Neaked to prepare recommendatwons to AOTA for use of the exam1nat1ons

\ l and/or -continued study

PERFORMANCE INSTRUMENTS B R

] A:qualitative addendum to the Figld/ﬂﬁrivgerfonnance Report (FWPR)
was to be developed aqi\used as an 1ndependent measure of field work
\ c .
\\

‘performancet

-
'

]

PP



®- For the evaluation of the assistant level Pfoficiency Examination
(PE), ‘a qualitative assessment gf‘field work performance was to be

developed.

ADMINISTRATION OF PROFICIENCY EXAMINATION
L T .

THERAPIST LEVEL:

.
1

a

] A~250-item therapist level examination plus selected items from .
the therapist level item pool was to be administered to occupational

therapy candidates in June 1975.

® A 150-item.form of the therapist level PE was to be administered

fp occupational therapy‘candidates in January 1976.
(' s N

s * ASSISTANT LEVEL:

0 A 250-item therapist level PE and a 250-item assistant level PE
were to be administered.to occupational therapy assistant candidates

during August and October 1975.

® A 250-item form of the assistant level PE was to be administered to

océhpationa] therapy assistant candidates during February and May 1976.

;
EXPERIMENTAL DESIGN

Co]]ect; compare, -and analyze the following data:

® For Occupational Therapy Candidates (0Ts)




1. One to three Qua]1tat1ve Assessments of Field Work Competency
(ﬁAFwC) rat1ngs on each student. (Instead of revising the FWPR,
contrast staff decided to deve]op an additional instrument tit]ed
QAFWC wh1ch wou]d be’ used as an addendum to the FwPR A detailed
exp]anat1on of this begins on page 10.)

2. Scores obtained from the NCE., g

é. Scores obtained from the theranist level PE.

i

4. Scores obtained from the emn1cyer's rating form.

'l_ For Occupational Therapy Assistant Canaidates (OTAs):
" 1. -Scores obtained from an assistant level PE, i .
:2. One to three Qualitative Assessmert Field Work Perforrance (QAFWP)

ratings on each candidate.

.8 For OT and OTA Candidates:

Scones'obtained on same 250-item fonm of therapist ]evel Fo.
_ k ) \ " 3

Not'inciuded in{the original Scope oflwork,.ﬁut added by amendment (Oct. 23,

1975) for furtiher eVeluative study of the therapist ievel PE:

B Compar1son of scores obtd1ned by therap1st ]eve] candidates of the '

\-

¥ - QAFWC and FWPR across f1e1d work sett1ngs : SR _L /
¢ Comparison between the sefzing of passing criteria on the PE, FwPR and, fl

i
1

’ QAFWC. (Th1s comparison was attempted but because no significant correﬂa-\\!

‘

" tions were fqund th1s was not pursued. ) . : ;\

[ Comparison of Grade Point Averages;(GPAs) with-scores obtained from the /‘

PE, QAFWC, and FWPR.




- ciency EXaminatfon (NO1-AH-34063, January 31, 19i5).

INSTRUMENTS

THERAPIST LEVEL

"PROFICIE ! i EXAMINATION /

Both levels of the Proficiency Exemination (PE) were developed by the
Professional Examination Service (PES) under Contract NO1-AH-34063.

Deta1]s of the des1gn and pilot test1ng of the exam1nat1ons are in

the final report of that contract t1t]Ed Jecupational Therapy Profi-

R
4

Eech 250-item examination has nine content subareas (i]]ustrated in

,;Ihe.vertica] column of the blueprint, see Appendix D). Those subareas

are: Se1f-Care'(]3% of the total), Work (13%), Play/Leisure (8%), Motor
(20%), Sensory—Iﬁtegrative (13%), Cognitive (8%), Psycho]ogiea] (13%),
Social (8%),\and Life Space (4%). The examination is also divided a]onj
a second ‘axis (i1lustrated .in the horizontal column of the b]ueprint)

C

into the fo]]ow1ng process subareas Evaluation (30%), Planning (20%),

~and Implementation (50%). Statistical ana]yses were performed along

both of the dimensions of the: exam1nat1on

NATIQNAL CERTIFICATION EXAMINATION

The National Certification Examination (NCE) is the examination used

by The American Occupational Therapy Assoc1at1on (AOTA) and adm1n1s-

»
tered by The Psychological Corporat1on as part of the cert1f1cat1on

-

17

-7 -
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requirements for occupational therapists, régistered. The other

requ1rements for certification are; graduation from an accrethed bac-
/

calaureate or master s degree level curr1cu]um and the successful com-
pletion of at least six months of field work experience three months
of which must be in- the area of mental hea]th and three months in a

\ phys1ca] d1sab1]1t1es area. Many curr1cu1a require that graduates
:__,

comp]ete an additional two or three month 1nternsh1p }o be eligible

to wr1te.the certﬂf1cat1on examination the cand1date must receive the \
endorsement of the turr1cu]um director. ‘ ./~
o \ _ | - -

- The 250-item NCE ig administered‘to‘approximate]y 800 candidates twice

each year. The co:tent d1str1but1on of the NCE has been changed s1nce

- January 31, ]975 At that t1me there were three maJor categor1es, I

v i

Basic Sciences with: two subareas--B1o]ogﬂta] and Behavioral SdLences, »/
Clinical Sc1ences w1th four subareas--Med1ca] -Surgical, Neuro]og1ca] /
’Orthoped1cs, and Psych1atry and Occupational Therapy App]1cat1on w1th
four‘subareas--Medica1-Surgica],'Neuro]ogica],_Orthopedfcs and Psychiatry.
r | _ ~ FIELD WORK PERFORMANCE REPORT
The\Field work Performance Repert (FNPR) is the official 1nstrument
used by the AOQTA for evaluating field work performance for occupat1ona1

-

therapy students at the end of nach of two or three requ1red 1ntern-
ships. There are 53 items d1v1ded 1nto five maJor performance areas:. .-
Data Gathering, Treatment Planning, Treatment ImpTementation, Commun1ca4

\\tion Skills, and Performance Characteristies. Each item is-rated on a

N\ .
foqr-point scale, ranging from one to four points. .
. \\\.\: \// 1 8 - Z
\ / - 8 - : "’ : (-'

N | | -

Tme——



Criteria for selection of points is based upon frequency of'perfor- _’
mance. Performance of a competency 0-25% of tﬁe timé expected/
required eqha]s one point, 26-50%/equals two points, 51-75% equals
three points and 76-100% equals four po1nts (A samp]e copy of the

;%,: .

FWPR is in Appendix E.)
; | \ |
o As mentioned /in the firét sectian of this report, the ptoject staff

R and consu]téntg were not totally confident in ;his instrument for the
phrpose qf this evaluation study of the proficiency examination. The
project staff met with a group of oCcubationa] therapy educators and
clinicians to review the concerns of those peop]e who use the instru-
ment  The therap1sts and the educators 1dent1f1ed two issues of great
Eoncérn to them. (1) Mebsyremeht of frequency of performance of a
des1red behavior was not suff1c1ent - For éxamp]e,"some students per-

forned o snec1f1c behavior 80% of the ‘time, but often would not do it

/
|

a1 L2ty irand still wou]d receive the max1mum score. (2) The four—

~poin: “-ting scale was a]so found to be & 11m1t1ng factor since most

. ~

students received a score;of between three and four as a mean score

per=item. This led to a restricted range of total scores. The

7
users of the instrument also reported some positive aspects. The
- \ N .
. . \
items were considered to represent the varied scope of performance

\

areas. The form was considered easy to use. \ s

The project staff decided not to chénge or revise the FilPR so as not

A

to contaminate the data available on it, but to insteqd develop a

separdte qualitative instruhent that could be used in conjunction .
- N

with ‘the FWPR for the/purposes of the evaluation study.

-9 -
190




v QUALITATIVE ASSESSMENT OF FIELD WORK COMPETENCY

\
}

The Qualitative Aésessment of Field Work Competency‘(QAFNC) was devel-

_ ’}Oped by the project's consultant with the assistance of the'PES staff.
It was intended.to ne used as an addendum to the FWPR for the purpose‘
of evaluating the therapist level PE. There are a total of eleven items
in three major performance areas correSponding to the three process
areas of the Proficiency Exam1nat1on, Treatment Eva]uat1on, Treatment
P]ann1ng, and Treatment. Imp]ementat1on A fourth area, Personal Char-
acter1st1cs, contains three additional items. For each of the e]even
items, there_are five behavioral indices, ranging from one (very weak)
to five (ver} strofig). The eva]uator is asked to select the behav1ora1
indicator that most comp]etely describes the student S performance e
for_that item. The definition of terms used in the QAFWC is consis-
tent with the FNPR. A11 of the supervisors were instructed not to allow

the student to see the form. (The QAFHC is in Appendix F.)

EMPLOYER'S RATING :FORM

. The QAFUC was used as the employer's rating form. - The cover page was
" changed and "emp]oyee" was substituted for "student".
. . AY

_ ASSISTANT ‘LEVEL-
\

Vo PROFICIENCY EXAMINATION

| c. ' s
i

There were three forms of a 250-item assistant level examination.
Each examination' has eight content subareas (illustrated in the ver-

tical column of the blueprint, see Appendix D ). Those subareas are:

20
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Self Care_(30% of.the tota]), Work (30%), Play/Leisure (20%), Motor (5%),
Cognitive (4%), Psychological (4%); Social (5%); and‘Life Space (2%).

The examination is a]so divided along a second axis (ii]ustrated in the
‘horizontal column of the blueprinii} into the following three process

L4

areas: Evaluation (20%),- Planning (10%), and Imb]ementation (70%).

3

QUALITATIVE ASSESSMENT OF FIELD WORK PERFORMANCE "

~The Qualitative. Assessment of Field Work Performance (QAFUP) was
developed by the proJect S consu]tant with the assistance of the sub-
contractor s staff as a measurement of performance at the ass1stant
level to be used to eva]uate the assistant level PE. The_AOTA-does
not have an officia] performance instrument for this level. Each

-aporoved NTA program uses their own method of performance evaluatjon.

In preparing for the development of the QAFWP, the staff collected

all of theieva]uation instruments used by each of the schoo]s The
consultant tried to abstract the best psychometr1c aspects ‘of those
.instruments 1nto one format. The format used for the QAFWC was
favorably assessed by the superv1sor/eva1uators, so it was also used for
the QAFWP, Of the four major categories assessed,’ three conta1n a

total of seven‘1tems and correspond to the three process categories

of the assistant level PE; Evaluation, Planning, and Imp]ementation.
Each of the seven items are rated on a sca]e.of five points. from one .
(very weak) to five (very strong). There is a descripti&e behavioral

indicator for each scale. The fourth category, Role Expectations,

21-
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. eontains four parts with a total of 26 jtems. Each item is rated on
| the same five-point scale, but there are no.behavioral indices. .
~ The first draft of the QAFWP was sent to all program difecfors for com-
ment. Nine of the 43 responded and those conments were used to revise the
secondﬂdraft. The sécond draft was then bresented to a group of program
directors, facu]ty members, and ciinica] supervisors at a meeting ef
the 1975 AOTA Annuaj Conference; The ph;ticipants carefully reviewed
the QAFWP and made several suggestions‘fer revision. The final QAFWP
‘-(see Appendix G ) reflects those fevisions. 491 copies of the form were
then sent.to supervfsors along with an evaludtion fonn accompanying
the QAFWP. The responses were tabulated (See Appendix H) and will
be used for further revision of the QAFWP if the AOTA decides to use
it or study it for potential use as an official instrumentih.d%ée:
cussion of the evaluation and future use of the form appears in theA

section beginning on pége 68.
DATA COLLECTICN PRUCEDURES
. THERAPIST LEVEL

, ~ Most of the_occupationa]-therapy curricula prepare candidates to com-
p]ete academic and field work requ1rements in time for either the June .

or the January adm1n1strat1ons of the NCE. The prOJect staff therefore

- arranged the test1ng schedule ‘to coincide w1th these dates.

22
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FIRST DATA COLLECTION PHASE

On June 21, 1975, one wéé} prior to theadministration of the NCE, a

two-part therap?ét Tevel PE (one 250-item examination and an addition- ,

al. 150 pool items) was adpinistefed. A1l 807 candidates eligible for
the NCE we  asked to voluntarily participate in the project. 275
responded to the request with 179 candidates examined at 45 testfng
sites throughout the country. 91 comp]eted at least 95% of both parts,

and 123 completed at least 95% of the 250-item exam1nat1on

The 275 cand1dates who expressed w1111ngness to part1c1pate were aIso

. asked to’ have the rc¢liowing data forwarded to the PES;
1) Their scores on the June 28, 1375 administration. of the NCE.

2).Cohies of the FWPR completed by their field work supervisors.
(These forms were completed within a six to nine-month petiod
pr1or to the administration of the examinations. ) Mith the candi-
dates perniission, curriculum directors were able to send‘photo-
copiee,of these from the students' files. 63 FWPRs were received

from the group of 123 subjects who also wrote the PE and NCE.

%) Names and addresses of the currentjfie]d work sUpervisbr;. if
the candidate was then still completing fie]d‘werk requirements.
These supervisors were asked to eva1uate the student ysing the
QAFWC and FWPR. , In addition,.supervisors were ashed threugh

a structured format to give theih impressions of the QAFWC.

Sixty QAFwts were received from the group of 123 subjects who

23
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wrote the PE, NCE, and'were also among the 63 who forwarded com-

.

pleted FWPRs.

A

4) Names_aha addresses of employers and permissfon-to contact theﬂr
emp]oyer after a six-month perio. £ follow-up request was sent
to candidates who did not know the employer at the time of the
first.sd]icitation. The employers were asked to evaluate the sub-
ject based upon the emp]oyer's rating form. Out of a total of 57
candidates, responding to;both requests, 30 candidates' emp]o}ers

completed the employer's rating form.

SECOND DATA COLLECTION PHASE

G tanuary 31, 1976, a 150-item therapist PE was'administéred at 23
s1tes throuqhout the country. TheAexamination was reduced from 250 to

- 150 items so that a factor analysis of the items could be performed.

A total of 707 candidates was asked to participate. 220 candidates
responded positively to the request with 117 candidates comp]eting,the
examination. The 220 w1111ng subjects 'were asked to grant permission

to have the fo]]ow1ng data forwarded to PES:

1) Copies of the FNPR s from two or three f1e]d work ass1gnments
406 were received on 170 subjects. Each subJect S scores were
averaged yielding one score per subject. 'Based upon the sample

of 170, 82 individuals also wrote the PE.

- 24
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\
2) Copies of-the QAFWC from tﬁeir two or three fieid wOu'k LrﬂeriJ
ences. The_subjects were a;ked to submit tnlthé stéff the naiwes
and addresses of their field Qork supervisors. Copi%s vt the QAFHC

- Qith instructions were sent to the supervisors. ESI'Eopies of the
(AFUC were sent to supervisors for the 220 candidates agreeing to
participate in the stud}.. 256 QAFWCs weré returned for a total of
140 subjects. When more than:one QAFNC per subject was received,
_the scores for each §ubject'were averaged. 78 of the subjects who
sent in at least ch: aiss wrote the PE and were among the 82 who

forwarded FWPRs.

3) Grade point averages (GPAs) from the curriculum directors. 45

GPAs were received from those subjects supplying the above data.

ASSISTANT LEVEL

Students graduate from 41 approved 0OTA programs at various times
throughdut the year. To secure a maximum numbef of subjects for both’
data collection phases, the staff decided to allow each program director
to select a.testing‘date cohvenient to the pkogfam. Th qualyty as a
suﬁjqu, a student must have,comp]eted the academic program and all

required field work prior“to the date of the examination.

FIRSTNDATA COLLECTION PHASE

-

Two examinations were administered to a total of 234 subjects during

August~197S and October 1975.‘ These examinations were a 250-item form

25




of tﬁe assistant !evei PE and the same 250~1tem fnrm of the therepis;
Tevel P; adninmsterad e uupat1onal therapist candidates on June 21,
1975, Dne-half of the ...jects wrote the assistant level examination
first and the'iherapist level examination Se'nnd The rematnang sample. -
were agdministered the exam*natnsn in reverse ordar., Subjects were
i
anfermed of ghe ;;;;!s of each exemana;ion at the end of the da; B L R 4

"ceﬂplezed at ieast 05, of the therapxst iavei ﬂxamznaz on. WO agditional

4r

uata «err cotlected, . o ~ﬂ*9}a,‘

L SECOND DATA COLLECTION PUASE

| The same 250-3 tem fo%m 0f.the assistant Zé&el gramination was adminis.
.tered to 183 subjects at 2?2 difiereﬁt sites betweeﬁ’Februékv énc H&y
19?6.. !78 subjects compieted at ieau: ?34 of the exaﬁtnat‘On T?ne
subj ects {and/ar progran diteutﬁrf' «Qre ked ie serd Lo the staff
the names and addr" tas of 'hetr fieid u@r% &Jﬁerviscrs déz QW wPs - oo
with instructions 3ere masled ;a ,ugerVﬁﬁors. {hote: £ach student

18 required':b_have W or more fieid HOFP gzperinéces“ accounting for
the large_numbéf of.sccreﬁ. The QAFWFs across field- war& experience<

- were averaged for each 1nd1viduai candidate.) A totai of 140 candi:

dates 3COres were used “in the f:nai data analysss.

. v Y
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~ preparati

- PROBLEMS ENCOUNTERED
s .
The administrative problems encountered were mainly caused by a very

Timited time schedule and difficulty in obtaining the sample size

proposed in the initial contract.

- ADMINISTRATION OF THE EXAMINATIONS

The staff had seven weeks frgm the award of the contract until the date
of the administtifipn’fgfze:ﬁfe sites, enlist volunteer proctors, locate

. 200 subjeqts, select and print the examination booklets and brepare and:

print the procfor's manuals for the therapist examination.

Theedate of administration of the PE presented some problems. The NCE
.1was schedu]ed to be administered on June 28 1975. Cons1derat1on was

g1ven to select1ng a date that would not 1nterfere w1th the cand1dates

the NCE or Would not be too long afterward. The AOTA
Certifiéation Committee hembers were consulted and assisted the staff

in se]eetxng June 21, 1975--one week prior to the adm1n1strat1on of the

NCE. The, comm1ttee members ﬁel} that this would not give some candidates

an unfa1r advantage s1nce a]] qu candidates wou]d be invited to take

the PE. U PN

-

Many candidates complaified” about giving bp the{r last free weekend of

Studying (for the NCE) because of the PE;t?Iherefore, the staff decided-
to change the seguence of ixaminations so that in January the PE was
X ) ' -

.‘_29: o

/

.
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~ that was necessary =

given on the same day but immediately after the NCE was administered. \t
The relative proport1on of students vo]unteer1ng, showing up, and com-

pleting the PE did not- differ as a result of the change in sequence.

~ This led the staff to conclude that some type of 1ncent1ve to secure

a. ]arger sample must be considered. It is recommended‘that for future - -

experimental administrationsf subjects should be paid an honorarium.

0ccupat1ona1 therapy facu]ty members were asked to vo]untar11y proctor
the examination in June 1975 This was v1ewed as an'1mpos1t1on and
“while many did comp]ete the job, several informed the staff that they
would not agree to proctor during sz;sequent adm1n1strat1ons The

Advisory Committee recommended that the contract be amended so that

 proctors can be paid. This was approved and all proctors were paid

an honorarium for the second~adminfstratfonﬁof both 1eye]s.of the PE.

The staff had several months to plan for"administration'of the assist;
ant level examinations. It was fairly. easy to en]1st proctors and
s1tes because the program d1rectors were able to se]ect dates when

p ) .
. Students wou]d be on campus. In fact, many\d1rectors he]ped the prOJect

by requiring their students to part1c1pate The two- part 500 =ftem exam-.

1nat1on was too long for a one- day sess1on, although in some 1nstances -

@&

H
i

The second administration for the assistant level exam1nat1on was ' 'with-

out prob]ems There was just one 250-item exam1nat1on administered,

and proctors were paid. "
/ N
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FIELD WORK INSTRUMENTS

o
The only problem encounte?ed with the Qua]itative Assessmept of Field
MWork Competency (QAFWC) wesvthaf-of time._ The instrument needed td'be
deve]obed and distributed within seven weeks. This resulted in a smaller
than de<irable sample size. Many of the subjects had finished their

field work by the time it was completed.

- The employer's rating“formﬁpresented the greatest problem. Subjects'
interest:in the prqgect may have waned, and it was difficu]t‘to ]ocete
them after they 1eft the academic programs. Only 57 of ;he_]23 sup- //
Jjects who wrote the PE gave the staff the name and address of their
employer and only 30 of the 57 employers completed the form. It was,

therefore,impossible to conduct the follow-up study.

The prOJect was originally planned for a th1rteen-month period. - This
had to be extended for an add1t1ona] three months because the second
adm1n1strat1ve period of the assistant. level PE ‘needed to run through
"the thirteenth month to obtain the desired sample size. The data was

collected and analyzed during the fourteenth month.
X : . s .
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RESUTS |

THERAPIST LEVEL

GENERAL DESCRIPTIVE DATA

Tables 1 and 2 show the perfbrmance‘of‘OTs on the/ Proficiency Examtna-b
tion (PE), the National Certification Examinatio ‘(NCE), the Qua]1tat1ve
Assessment of F1e]d Work Competency (QAFwC), and the Field Work Perform-'
ance Report (FWPR) " For the Proflyheney“EiiﬁTngt;on, on the average,
75 14% of the items were answenLd.%orrect]y by the 123 cand1dates dur1ng
the June 1975 test administration while 72.65% of the 1tems were answered
' correct]y by the 117 candidates sitting for the January 1976 test adm1n-

x\ 1strat1on

»Among the sample of 123 candidates tested during June 1975, 120 of these
",.%ﬁ _ a]éo sat for the NCE. The average percent écore for this group on.the
| NCE was 69.06. - To check the'representativeness of the OT candidate
'volunteers, the score'pefformance of this study population and the tota]
number (N—/68) of candidates taking the NCE were compared. .The average"
percent score for the 768 cand1dates tak1ng the NCE was found to be
°67.28, Nonsignificant dlfferences were found between the study vo]un-
teers and entry-level 0Ts for both the total and subarea scores. Inter-
item cons1stency reliability coefficients (KR-20) were found to be .87

. for the PE (N=123) and .88 for the NCE (N=768). .

%




Descriptive Data Sumary: Proficiency Exanination Perfornance of Occupational Therapists

L]

Table |

Proficiency * - 150-iten (Ne123) S0-ften (Wlt?)
Examination ‘ﬂ ‘ 4 ‘
| Kaximim Mean Standard- | Percent Hax{mum Kean Standard Percent
, - Score Deviation | Correct | - Score Deviation Correct
" Self Care R T O BTN N R X Bl uan | e | um
" Work Ll 2,02 LI 15,08 18 13,54 2,07 75,22
v Play/Leisure P 14,20 2,13 10,98 11 " 1,68 1,36 69.81
N Motor Functioning 30 37,69 479 15,38 29 i K 14,9
+ Sensory-Integrative Functioning n 25.85 LN 80,77 20 15,53 2.8 17,65
- Cognitiye Functioning 0 14,9 2,75 12,97 12 8.90 . 1,69 %11
Psychological Functioning B u0 3,3 12,95 20 13,9 L3 09,55
Social Fuactioning 20 14,4 2,36 12,11 12 8,50 1.8 10,83
Life Space § 6,81 : 1,53 , 15,70 10 8,63 1.85 66,30
Total U R ULV U T N XV BT IR RO X 13.48 .65
* Evaluation n B9 1 e | %y 53| .86 | 7304
Planning ' 49 .46 4,25 76.4§ 46 32.84 3,09 1.3
~ Implementation 124 91,52 8,91 13,81 5 36,13 A 1,0

E}:S I". ."' /
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Descriptive Data Summary: National Certifitation Exanination, Qualitative Assessment of Field Work Competency, and FWPR,

b
N
w

-

Table 2

Instrunent Maximun Mean Standard Percent
: Score Deviation h Correct
National Certification Exanination (N=120)
' o
Biological Sciences. .| 2,05 3,96 65.78.
Behavioral Sciences 13 26,2 4,06 13,61
Clinical Medical-Surgical B3] 8.3 IRy 66,08
Clinical Neurology 17 12,10 L4 71,18
Clinical Orthopedics 18 | 9.9 147 55,21
Clinical Psychiatry. 1 19,16 358 70,96
0,T, Medical-furgical * 18 13.48 .16 14,89
0,1, Neurology 25 | 18,5 L 14,16
0.7, Orthopedics ) 25 15,76 2,63 - 63.04
0,7, Psychiatry " 42 29,7 4,08 10.76
 Total B0 |1ns | 986 09,06
Qualitative Assessment of Fleld ng_k Comsete'nc§
| ’ . . N= . ‘
Evaluation 20 15,32 (3.83) | 1.69
Treatment Planning 10 7.84 (3.92) | 1.5
Treatment Implementation 25 | 20,0 (4.02) | 3.5
~ Personal Characteristics 12 10,08 (6.20) | 2.07
Total b7 38.2 10351
Field Work Performance Report (N=145) /
Data Cathering 8 .| 25.58 (3.65) | 2,38
oreatnent Planning 24 21,16 (3.53) | 2.6
- Treatnent Inplenentation 80 | 17539 b8
Cominication Skills 28 25,47 (3.64) | 2,35
 Professional Characteristics . 36 49.57 (3,5) | 5.3
Motal u6 | 193,55 17.92

i
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Tables 3 and 4 report the 1ntercorre1at1ons among the subareas of the

'PE and NCE] Significant moderate corre]at1ons were generally found

among the subareas within each exam1nat1on

Table 5 reports the 1ntercorre]at1ons between the subareas of the NCE
‘and the subareas of the PE. W1th the except1on of the '1fe Space and ¢
; Play/Leisure subareas ofvthe PE and the Clinical Orthopedics subarea
of the NCE, significant moderate corre]ations were found between the
- two tests. The total scorés’corre]ation was found to be .61 (p>».001)
indicating that theltwo measures share approximately 37% of common

. - vdariance.

The intercorrelations between the QAFWC and FWPR are reported in
uTaple 6. Again,.significant moderate corre]ations'have.been found
between these two fie]d"work measures suggesting that there is prob-
. ably a. re]at1onsh1p between the frequency of f1eld work performance as
measured by the FWPR and the more qua11tat1ve aspects of such perform--

ance measured by the QAFWC. However, ‘these corre]atzons are likely to

-

be spur1ous1y high since the same rater used both instruments for each

SubJeCt Further anaiy51s should be performed by having 1ndependent N
rathers for each instrument and sets of raters for each subject This

~ would enable the test user to have available the necessary inter-rater

- : re11ab111ty data

-

3

] *The sample size of 204 for Table 3 was ach1eved by standard1z1ng the
raw scores for both the 250-item and 150-item PE and then comb1n1ng

before analyzing_ the_gata__ Unless specified, all correlations in this
report are product moment correlatiens— - -—— ... _

A | 37
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Tsble 3
Intercorrelations Andng Subaress
B of the
Proficiency Examination for Entry Level Occupational Therapists

(Na204)

Play/ Motor  Semsory Cégnitive Psycho-  Social Life .
Subereas Self Care  Work Lelsure Func-  Integrative Functioning loglcal Functioning Space
tioning  Functioning ° Functioning
Self Care N
: ;
Work . N
Play/Lelsure S04 B! R
Wotor Funétioning | 9Pk gt e .
| Sensory-Integrative
n  Functioning LI 2g%rx sgeee L, ;
o ' :
1 Cognitive Functiontng | 12% g™ gt e e
Psychological . - e " . ***\- -
Funct{oning 2™ g ™o TSN o .
Soclal Functiondng | W gp g g gen T e e L
Life Space 2500 g g5t T L | L L N v
Total o S e e g e e e
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Mpd 0l .. /
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. Table 5
Iutercorrelutions Between the Subareas of the National Certification Examination and the Subareas’ of tl\e Proticléncy Examinatm
(Nw120)
W ‘ -
; : Proficiency Exam{nation
Nations] Certification R Senaory , :
, Exapination Self . Play Motor  Inte-  Cognitive Psycho- Social Life -
\,\/ ; ‘ i |  Care  Work Lelsu:  Function grative Function -logical Function Space  Totals
o * ) Function Function - :
Bologleal Scleaces * | b e _1g gt gt e e o g e
Behavioral Scivmces A g0 .42::* Tl L L 1 N N
© Coleal NedteadoSurgteal | © D0 -0l o SR A a0
-~ Clinieal Neurology ¢ atooat o ™ ™ ™ ot o s
v Clindeal Orthopedics - DU RS 1zm .m:“ A6 13*. N
n 4latcad Peychiatey 2 B, 00 K bl ) 33 40 Y R
3T bediaal Surgtcal B B .‘41*** Y T A
0 0L Neurology A gg g e g .zsﬁ“ at s e
© 0.1 Orthopedics oS S S oo\l G (O S SRR
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| o o Table 6
Intercorrelations between he Qualitative Asyessment of Fleld Work Competency and the Field Work Performanée-Report (FWPRf

(Na116}

)

Qualitative Assesement of ield Work'Perfdrmanceuﬂeport‘
Fleld Work Competency ' |
' Data Gathering Treatment “Treatment ‘Communication  Professional Total FWPR
. Subareas ' Planning Tuplementation Skills * Characterdstics
I — - -
& Evaluation B R N s 3o g S0 ATH
' ‘/. ; . .
Treatnent Planning 3k Sk R Jgrer | Seier | Sy
. , / ‘
Treatnent Ioplenentation | 3™ S e M s SO
Personal Characteristics | 29" T 35 N RYiid ki
Total . MR i R i g Ly 540 |5k
e : \\ <
*: 9L ,05 ‘ ;
w PO | \
p ¢ ,001 J




>

Nonsigniffcant correlations were prédominate]y found between both field
work instruments and the PE (see Tables 7 and 8). Even by de]inéating
the three process cgtegofies (Eyéluation, Planning, and Implementation)
.of the PE, no import%nt significant findings were yﬁe]ded (see Table 9)..

2
7

Some-interegting findings can be observed between the NCE and the field
work measures (see Tables 10 and 11). Specifiéa]1y£ the“NCE showed a
nons1gn1f1cant corre]at1on (r=.18, N. S“) with fhe commonly used FWPR,
but, a small s1gn1f1cant correlation with the QAFWC (r=.28, p>»05) A
Striking f1nd1ng was that the OT orthopedics subarea of the NCE was
found to have a moderate]y strong re1at1onsh1p (r=.57, p»001) with the
QAFNC

7/

FACTOR_ANALYSIS OF THE PE AND THE NCE

According to the present investigation's scope of work, it was-further
suggested that factor aralytic methcds be used 'n the data analysis
process. 'Theipurpose behind tﬁéir use was: a) to determine whether
some underlying paftérn of relationships or'cfthers_exist such that
the data could be rearranged and reduced into a <ot of factors that
‘accounted for an appréciab]e amcur .+ f the ot -rved interrelations in
the data, and, b) to compare the empiric.i rirdings from the factor

analysis to the original test blueprints of both the PE and the NCE.

The type of factor analysis performed in the present study consisted

of a principal components analysis with varimax rotation of the subarea

-29 -
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Table 7

Intercorrelationa Between the Qualitative Assessment of Field Work Competency
. and the
Proficiency Examinaticn for Entry Level Occupational Therapista

!

- (§=138) | . \

: /
Qualitative ' ‘ \
Assessment of . Proficlency Examination for Entry Level Occupational Therapists
Fleld Work Competency ‘ . L |
b '  Play/ Yotor  Sensory  Cognitive Psycho-  Social Life Total -~
8 ‘ : Self Care Work  Leisyre  Func- Integrative Func- logical Functioning Space
,  Subarees ‘ tioning Functioning tioning -Functioning
. Bvaluation B TS L oY S Nt N SRR 07 0
f , '
[ Treatment Plamning | 12 ¢t @ 09 A0 0 01 0y
/” .
/
[ Treament ATV 0 13 A2 0.0 08 A0 15¥
.. ... Implementation '
Personal O -0 o 03 02 05 00 w0, o 00
Characteristics Q '
Total ) S EL 03 10 000 0 06 A0 13
4 : 2.0 ‘ | |
p .0l
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Table 8 \\\\
Intercorrelationé Between tha Field Work Pekformance Report (FWPR)
. and the *\k
Proficiency Exenination for Entry Level Necup E}oual Therapiats
(etis)
¢ v
\\
A
3
. ¢ K-

Feld Work Proficiency Exanination for Entry Level Occupational Therapists
Performance Report o : ~
| . . |Self Care  Work Play/  Motor  Semsory Cognitive Psycho~ Soctal Life Total

Ledsure Func-  Integrative Func-  logical Functioning Space

Subareas ' tioning Functioning tioning Functioning

o /

Data Gathering 0808 07 10 6% 09 01 AT AT A6t
' Treatment Planning’{ .14* 12 AT 03 R1 D6 <060 a0 1313
" Treatnent ]

Implenentation A0 .01 06 =03 A0 W02 12 02 1 .03

Communication

Skills .05 02 10 -.01 .09 04 - 14 O 03

Professional . : -

Characteristics A2 04 .09 00 \ W10 .02 -.09 W01 .08 05

Total A1 .05 A0 .00 A3 .03 -1 .05 12 07

R p <05
*p ¢ 01
Mep 001

5.
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Table 9

Intercorrelations betueen the Quafitative Assessmedt of Fiéld Work Cozpezency aqd the Field Work Performance Report (FWPR),
‘ 8s a function of the three process categories of the Proficiency Examination.

Proficiency Exacination-

Evaluation Planndng Toplementation
Qualitative Assessment of
Field Work Competency
(N=138) :
Evaluation 0 05 ' A0
Treatment Planning Al A : Al
Treatoent Ioplementation A5 1 A /
, Personal Characteristics 0 -0 A
Total A3 A1 ' . # A0
Field Work Performance
Repory,
_ (N=145) .
‘Data Gathering A3 A8 ‘ 13
Treatment Planning A2 ‘ 16 N ) B . .
Treatvent Inplementation -,01 A1 1 ’ L
Cozmunication Skills 02 05 ' SN |
Professional Characteristics 1 .08 | 04
Total 04 ST 03

R 4
(YN

2905
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- dntercorrelatfons between Fleld mork Performance feport and the Nat{onal Certii+

Table 11

|

zition Examination

“ Fleie Gorh
‘Petlormance door,

"

|
{
'
!
!

! Bftlo-  behav-

Ciiofcak . €linical Clinlcal “linical

National Certif{cation Examination

01, 0.1,

0.1, 0.T. Total

==

bl

Mlagical foral  Hedicale Neu "1y Ortho- Poych,  Medical- Neurology Ortho- Paych,
; Sclencen Sclences Surgical pedics Surgica} pedeE

Pata Gathertap S R S T ST MMy g
Treatoent Plasniog Al 02 .08 240 .08 .08 Jg -.03 16 21 58
Teeatoent Implementation | .08 -.09 -.u 49 .08 08 .0l -.02 06 01 03 50
Compunseation Skills A0 - 08 -.06 18 0 .06 4 -,06 .08 06 07 62
Prolessionsl Character . dp Wl -, 00 20 04 -04 21 .09 B0 09 AU 4%

isticy \ o - ;
Total~ X Y B R ST N N T

I.Pt 08 .
Mo 0
~ /



sccres on che PE and NCE. Each factor or component consists of and is
defined by ttose variables Toading highest on the factor. Table 12
reports tﬁe final factor analytic solution for the PE's nine cubareas.
Four orthoggna1 (uncorréaated) factors were extracted account1ng for 73%
of the total variance. It can be obsérved by examining the proportion
of the tocal variance accounted for by each specific factor that 42%

of the variance was explained by Factor I. These findings suggest that

the pfedominant characteristic of the PE is defined by Factor I.

To identify the nature of each of the factors, one must examine the load-
ings of each subarea on each factor. These loadings are s1mp1y correla-
tions between each subarea and the facto%.. Be]ow.Factof I on Table 12,
it|can be observed that the subaregs of Motor Functioning, Sensory-Inte-
grative Functioning, Cognitive Functioning, and Social Functioning have
the highest loadings on that factor, that is these subareas tend to
cluster. The Advisory Commit- - continued to examihe the remaining
factor loadings on each of the fqur factors, and attempted to identify
the structuce of each factor and-the total examination. The four factors

for the PE were identified and labeled as follows:

- 35 -



(Ns123) -
. Factor Loadings

Variable 1 f I - I11 “ IV

_ Self Care/ 43 WAl W33 -.38

Work Al A2 S0 A2

Play/Leisure A2 12 A0 B9

Motor Functioning ‘ a3 13 Al =10

Sensory-Integrative Functioning 62 Al 56 07

Cognitive Functioning N3 07 26 41

Psychological Functioning A4l A7 ol 32

Socfal Functioning B A9 =09 J2

Life Space =10 90 06 09
Eigenvalue 3.78 1,13 88 .78 Total Var.
Percent of Total Variance 42.00 9.70 8.70 73,00

Table 12

!

Rotated Factors (Varimax) for the Proficiency Exanination Subareas

.~

12,50

58

59



Proficiency Examination

Factor I Social-Motor Function
. Factor 11 Life-Space |

Factor II Work

Factor IV B Play/Leisure

It shquld be pointed oﬁt that a number of the subareas showed moderate
correfations on more than one factof. For example, the Sensory-lnte-

grative Functioning subarea loaded .62 on Factor I and .56 on Factor III.
This subtest would be considered to be "“factorially complex" and most _

. J
Tikely composed of items that are characteristic of both factors.,

”,Alfhough not-shown, the,thfee process categories of.Evaluation, Plan-
ning, and Implementation, which cut across the nine subafeas, were also
factor analyzed. These three processes of 0T functioning were nof inde-
pendent as jndicated byxtheir approximately equal ioadings on only one
factqr. The use of the process categories may have soﬁe utility for a
test's descrintion and as a classification scheme for delineating OT

tasks, but candidates' responses -do not show differing patterns.

Table 13 shows the varimax rotated factors for the NCE. The subareas
of Behavioral Sciences, Clinical Psych1atry, and OT Psych1atry, compose
the "general® factor of the examination with 41.5% of the total variance
explained by that factor. The Adv1sory Committee exam1ned the loading

and\p(pvided the following ‘nterpretive labels for the four orthogonal

factors.\

60
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Rotated Factors (Varimax) for the National Certification Fxamination Subareas

Table 13

(N=120)

Variable

- Factor Loadings

11 [1I IV
Biological Sciences 2 67 3 Al
Behavioral Sclences 8 15 2 24
Clinical Medical-Surgical 29 93 Il 08
Clinical Neurology = | 2 I 08 1
Clinical Orthopedics 01 80 02 il
Clinical Psychiatry 82 b 0 -,05
0.1, Medical Surgical N 02 18 A2
0.1, Neurology i 2 13 w0
0.1, Orthopedics M0 30 “ 0
0.1, Paychiatry JE 04 3 05
Eigenvalue ; 4,15 L19 85 .16 Total Var,,
Percent of Total Varfance 41,50 11.90 8,50 1.60 89,40

i)

62



National Certification Examination

Factor I Behavioral Sciences/Clinical Psyehology
Factor II Orthopedies

Factor 111  Medical/Surgical

Factor IV 0T Neurology

Comparing the PE with.the NCE, six out of nine subareas (representing
189 items) of the PE had moderate to high‘]oadings on the first general
factor, while only three out:of ten of the subareas of the NCE (repre—

sent1ng 102 1tems) Toaded substantially on the firsv factor.

A factor ana]ys1s of the comb1ned subareas of the PE and NCE was per-
formed to prov1de a general descr1pt1on uf the f1e1d of occupat1ona]
therapy. Four factors were generated again since factoring beyond this
point did not yield factofs with any appreciable amount of explained
variance. Tab]e.]4 shows that-Factor I was composed‘of those subareas
which aiso load high]y on Factor I of the PE (Table 12). The OT Med1ca]/.f
. Surg1ca] subarea of the NCE was the only subarea to load moderate ; on
this first factar.. The first factor.that emerged (Table 13) for the

NCE is shown under Factcr III and is accompanied by the moderate Joad.
ing of the ngchalogical Functioning subarea of the'PE.. We may conclude
from this, that the genera]/factor,of the PE 15 exp]aining a greater pro-ﬁ

portion of the combined test variance than is the first factor of the NCE.

| 63

-39 -



Vartable I 1l ur v
‘Blologieal Sclences 2 Bl 2 -5
Behavioral Sciences 37 2 80 09
Clinical Medical-Surgical 02 56 38 -1l
Clinical Neurology 05 Jb. b .06
Clinical Orthopedica .03 87 -0, =02
Clinical Poychatry A0 -0 0 0
0.7, Yedizal Surgical 40 . i 3! -0
0.1, Neurology 0 W38 A A5
0., Orthopedics 28 A 2 .05
0.1, Psychiatry R , Al 6 06
_ Self care’ .69 ' 10 9 At
" Vork | 35 , A9 Bl 2
. Play/etsure Al -18 08 B -
* Motor Punctiontng Y 0 i 2
. Sensory-Integeative Punctioning .63 R J8 By
" Cognitive Functioning M 20 15 LU
 Peychologteal Punctioning 36 -,02 b0 8
. Soctal Functisning 61 Al NI 28
Life Space 99 -7 ' 15 S
' Tozal
Etgenveloa 6,40 .07 L0 Varlaace: ‘
Percant of total variemce R 10.90 . 580 56,50

Rotated Factors (Vartaax) for the Kattonal Certification snd the Profictenc
‘ ' o (N=120) | '

| Tabie 1

y Exanfnat{on Subareas Combined

L4

Factor 1oadxuga

X1

g e
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An gverage of 72.88% of the items were correctly answered by this
popuiation. .The most difficult subarea of the Pt was Psychoalogical
functioning {67.09%), aed the least difficult wes Self Care {76,991},

The Kuder/Richardson 20 reliability for the PE was calculated and
found to be 87,
HS

;

*y

Gut of the 178 014y tested during the second lest administretion, 140
4 ’ .

T4 had cdtched scores on the Gualitalive Assessment of Fipld Work

Performance {GAFWP).  Table 18 reports the intercorrelations hetevon

v

the UANAY ang the asnsstant level PE. Low-order siqgeaficant correla-

trans @re noted betwees the Troatoent «lann top lement -
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Table 1

Descriptive Data Surrary

Gecapational Therapy Assistant Proficiency Eramination
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Table 18

/
intercorrelations Between the Qualltative Assessment for 071" und the
Proficiency Exanination for Entry Level Occupational Theraplst Jagiatants
(Nu340)
| Proficiency Exainatlon for Entry Level Occupational Theraplst 4.:{stants
Quabitative
N Self Play/  Motor  Cognitive lPuyc‘no- Socte'  Lfe e
e Subareas Care Norw  Lelsve  Funce  Funce loglcal  Func. Spare Evalustion Planning lmples
f tonlng  tlonlny  Funce  thonl mentation
tioning
Evalustion S N N R T R 0
: | b
Teeatment Plaralny | 10 N S O A T 18
", . ¥ »
Treatrent M 2 N §! 1 06 Di 5 9 A
lmplemenarion E
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Table 19
Rotated Factors (Varimax) for the OTA Proficiency Examination Subareas
., (Ne369)
e
Factor Loadings
Variable I 11 e v
" ' .
. ’ L)
N
N ‘ .
5 Self Care ‘ .61 08 .34 i
‘ Nork : 91 30 94 1
Play/Lelsure A b A A1
Motor Functloning .66 A A% A%
Cognitive Functioning .08 b .40 18
Paychological Functloning -.3) 13 ol .4
Secial Functiondag P 7 R A 3
Life Space | Lo Y L )
Eigenvalue g ! .56 R.1! N .41 5
Fercent of Tatsl Vartance f i, 80 10,40 it 5.4 %
i ]
_L ’

o) Vertaner o 7300

P §
EV




Factor 1 Motor Functioning
Factor 11 Psycho-Social Functioning

Factor 111 Cognitive Functioning

Factor IV Life Spéce
A .8

- THE_COMPARATIVE SCORE PERFORMANCE BETWEEN OTs AND QTAs UN THE THERAPIST
LEVEL PROFICIENCY EXAMINATION |

123 therapist level scores and 119 assistant level scores were obitined
from OTA candidates writing the therapist level PE, Table éO reports

the éompArative_pe?foruunce beiween these two groups for tota) and sub-
area scares of the therapist level P Tabia 21 reports a Gicoriminant
enalysis of the same two examinations. rrequency distributions of the

scpfes obtained from each group are also provided in Figures 1 through 10

.
/

toe general finding was that 9Ts performed significantiy highor than OTAs
ot the therapist level PE. |t was also ab$ervad\§ha§“;he theraprst tota!
score distridbution was negatively skewad ard teptohurtic {seé Figure 1},
The skewness of the d:§trihution is predomnantly 3 funciion of»a drffy.
culty of tect drtome unile thel logtokurtie shape 14 e primarily o the
-

reduted vartance &f the set af scorgs.  This Lype of <untribution s
often Cited 1o be a characteristic of the criterton-referenced tost. Trp
steep slope oo the accelerating furve is alio SdVantageous when 35ternt -
MG o partiten candidates into “mastire” and TROM-FAT AT YT CRLEGEr s
WU Yittie asstqarent error The Dlhs” SCUERS appear e nnﬂu§‘$yi1sav
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Frequency Distributions of Scores for Occupational Therapists and Occupational Therapy Assistants oy Subare:

Social Functioning
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Frequency Distributions of Scores for Occupstional Therapists and Occupational Therapy Assistants by Subarea:

Life Space
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According to the data presented in Table 3, the various subareas of

the PE show significant modevate intercorrelatiops. 8ased upon this,

it was not surprising to find 'Ts performing significantly higher than
OTAs on all the subtests. Because of this intérrelationship, it was
decided to explore, throth discriminate analysis, which particular
subtests of the tHErapist level PE maximally differentiates’OTs from
O0TAs. This ana]ysis‘i; reported in Table 21 and indicatgs that the
Mofor functioning subtest 1s the dominant subtest that maximally dis-
criminates the th populations. To a lesser degree, the Sensory-

Integrative Functioning and the Cognitive Functioning subtest also

added significantly in stepwise fashion to this differentiation.

/
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SUMMARY AND RECOMENDATIONS

.The intended purpose of the prégent inveStigation was "to eva]uaté’
and ana]yzé-the reliability and va11d|ty of moasurements that are
pred1ct1ve of competency and prof1c1ency at entry 1eve]s in occupa-
tional therapy." The data collected and analyzed from this study

yields the fo?iowing overall pattern.

- THERAPIST LEVEL

- . /
< i /

Therépist level PE scores showed a significant moderate correlation
with NCE séore% (r=.6], p>.001) indiéating a mpdgfate correspondence
between the cfitérion~referenced PE and the”norm-referenced NCE. The
‘probability of finding a signjficant relationship of this magnitude
would be favorably based'upon the fact that each measure Wé§ in part

intended to survey "achievement".in thé field of cccupational therapy.

A number of divergencies wre also noted betweeh the PE and the NCE.

In parficu]ar, the Play/Leisure and Life Space subareas of the PE and
the Clinical O}thopedics subarea of the NCE were not among the various
significant correlations observed between these two measures. A com-
monality among these subareas is that each was.independent of the first
factor found for that exam1nat1on Spec1f1ca]]y, Life Space was identi-
f1ed as Factor II and P}ay/Le1sure as Factor IV for the PE factor ;olu-

tion reported in Table 12. Clinical Orthopedics was jdent1f1ed 1oad1ng

heavily on Factor II for the NCE factor solution shown- in Table 13.
102
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The factor analytic}data produced a number of pertinent findings. The
Advisory Conmittee was able to determine,.by examining the loadings. of

each subarea on each factor, the composition of the major components‘of
-

each ex§w1nat10n Although approx1mate1y 40% of the variance in total

test scores could be exp1a1ned by the f1rst factor for each examination,
two- th1rds of the subareas on the PE and approximately one-third of the
subareas on the NCE | id moderate 0 high.Joadings on the first factor.

/ . .
This could suggest a more homogenous set of content is being measured

’ C ’
.by the PE, Given the greater homogeneity of the PE, it was not. sur- ©

pr1s1ng to observe Factor I of the PE exp1a1n1ng a greater proportion

of the comb1ned tests variance than Factor I of the NCE.

/

. Nonsignificant corre]ations were generally observed between both the

" FWPR anngAFWC with the PE. Although the_relationship for total scores

between, the PE and QAF4C (r=13) would be significant at p».065, these

two measures share less than 2% in common variance. The NCE also demon-

"~ strated a nonsfgnificant.relationship with the FWPR (r=.18, NS), but .

fared better with the QAFWC (r=.28, p».05). External rating instru-

ments (i.e. superv1sor S rat1ngs) rarely show greater than 1ow-order

corre]at1ons with written examinations. Therefore, further research
designed to determine what, k1nd of performance is be1ng measured by the
f1e]d work 1nstruments, and not present]y measured by the PE and NCE,
snould be undertaken Not: nerformed in the present 1nvest1gat1on but

a necessary 1ngred1ent for further va]1dat1on efforts, is the determi-

'mnat1on of the inter-rater re11ab1]1t1es of the FWPR. and QAFWC

103
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. The general finding tﬁaf‘candidates"QAFHC and FWPR 'scores did not
differ 51gn1f1cant1y across their field work placementa provtdes
empirical support that the instruments are not biased in favor of any

~ specifi f1e1d activity, but provide a measure of general field work
performance. _ - . -

A significant relationship between an:academic aphiévement measuke'
(6Pr) and scores..derived é;bm'the PE and QAFWC was found. Thé’signi- :
ficant s ad1ct1ve validity coefficients foﬁnd for the QAFNC and” not
for the FWPR, supports the need fo; continued development of;a quali-

tative instrument.
b ASSISTANT LEVEL

The Treatment P}anning and Treatment Implementation subareas of the
QAFWP showed a §ignificanf low-order rg]ationsﬁip with total PE score;;
A]though only 20% of the items on the PE are concernéd with the evalua-
tion process,'th1s var1ab]e of the PE Jhowed 51gn1f1cant f1nd1ngs
throughout the scales of the QAFNP. This 1mpT1es that if OTAs are able
to evalute OT problems and situations effective]y, > Shown on a writ-
ten examination, this ability is aiso related to receiving hjgher per-

formance ratings.
|

3
The Motor Functlonzng subarea dominated Factor I of the assistant
PE whereas the Motor and Social Funct1on1ng subareas have the highest

loading on Factor 1. A L1fe Space factor was consistently found for

104
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both levels of the PE. The five subareas of the éssistant tevel PL
were‘also found to load on more thanﬁqge factor suggestigg’that with
the exception of the Motor functioni;g, Cognitive FqnctiOﬁing, and
Life Space subareas, the remaining subtests are not composed of a
homogeneous set of items. If items with known factorial composition
are p]acgg within each subtest, comparisons with otier measures per-

mit ciearer interpretation.

The compartson of 0Ts score performance with that of CTAs on the ﬂera— .

\
pist level PE, demonsfrated that 0Ts performed sanzfrcantly h:gher

than assistants and that the scores obtaxned on the Motor Functioning

-

RECOMMENDATIONS FOR FURTHER RESEARCH

1) S .ore peric-minie between graduates from approved AQTA programs and

individuals not haviug such 8ducation,§hou]d be comﬁaﬁéd.

\ i (l .
2) A measyre of assessxng the on-the- - job performanceéﬁf 3ndvv1duals

ellgxble for proficiency entry into Ghe field shou.‘ “be devﬁloped and

validated against crlteria designed to measure comuétency (e g.  profi-

/ /;
v ciency examinations).

3) A follow-up 1nvesulgatlon of how well these en%ry level measures -

qud1ct future JOb performance should be conduc;d&

\ o X ',’:'
N "

y -

. 1 0 J ‘/‘v",’v’:‘
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The relationship among subsreas found through the 5acior-ana!wtzc'

studies differed from the Judgements made aboul the practiru of-ntey~.
pational therapy. Ffor example, four subareas of the therapist leval
PE clustered together on one factor indicating that they are FRELLEING

cemmon variance.

The task inventories were des5qned by a sanﬁ! of experts o offorts
were made to emprrtcaﬁly &tugy'the inventori&s. 50 1t s difficult to
view them with assurance'as"definﬁtive,statements’of the practice of
occupatianai therapy. We x;ow frOm the task analysxs thatyd:fferent
ca'egorﬁzations of subareas nay exist, He,also.know, from repofts af
1tem wr1ters and test construction eoasu!tanta, that .t was di ffacult
to as:ign items to categoi{ﬂs and ;hat ver!appxng of subgect and
prscess'was a problem. ihlS supporis the conclusion that the test
blueprints (designeq_from'the task inventories) were not an ideal frame-
work for the PEs. }

Hethodology consisting only of expery Jjudgemene raises another peoblem,
The resu?tant exam1nation cannot be systematically and consustent!g
updated. The project staff recommends that a procedure of 1Gen*af1ca~
tion or veriftaacion of occupational therapy practice §§ conductea {t

should be based upun ‘the collec:ion of data from a large sampie of

practitioners., A standard method of data collection could“be repeated

to update examinations on a regular basis.

y
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The prdject staff further recommends that in future studies of occu-

" ‘pational tharap}*fo]e“jdengificatibn:‘the data obtained by factor
analysis -in this'wroject'beicopside%ed. The four factors idgntif%ed_
for each ieve) e«aination (see pages-37 and 48) may be considered

s content subareas. -

R
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FUTURE LSE OF TE PRCFICIENLY EXANINATI@J AD
PROPOSED USE OF THE PERFORMANCE msmmws

ot

ASSIQTANT LEVEL PROFICIENCY EXAMINATIONS -

In Octobef 1975.'the.;:;jcy-makingvbody of The American Occupational
Therapy Aésociation (AOTA) the Delegate Assemb]y, resolved that a-
wr\tten exam1nat1on would be a reGuirement for cerf1f1cat1on ef occu-
pat1ona1 t.erapy ass1stawts (THe prev1ous requ1rements were the com-
pletion of an approved program'and'fiefd work ekperiences‘and the recbm-
mendation of,the-pregram director.) . In April 1976, following the delib-
erations of a- spec-a} task force and receipt of the perm1sswgh\\f the
staff of Department of Health Educat1on, and He]fare Divisica of

Associated Hea]th Profess1ons, the Delegate Assembly resolved to ua

1

the 250 items from the assistant level proficieicy examinatior item
pool as a certificetion examination; These 2?0 items are to;oe
seiected to conform with the blueprint of the PE (see: Append1x D)

.The exaﬁ‘qit1on will be f1rst adm1n1stered on June 25,-1977, ta all
graduates cf approved programs complet1ng a]] requ1rements after
October 37, 1976. The examination will be adm1n1stered_tw1ce annually

A

beginning in 1978. The AOTA will be responsible for updating and revi-

4

sion of the examination after.its first administration in .1977.

4

RATERS' EVALUATION OF FIELD WORK MEASURES p

=4

A .
A rater's evaluation was also distributed to all supervisors along with

the Oualitatiye_Assessmenf of Field Work Competency (QAFWC). 251 raters'

| NS
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evaluations were returned. (A copy of the evaluation form and the
. laas

data summary are in Appendix H.) There were several suggestions for

3;revi$ion,‘but most of the results indicated that the instrument was

viewed as valuable. This information, coupied with some dissatisfac-
tion with the fie}d Work PerformanEe Report (FWPR), has led the
Advisony‘Comnittee to recommend that the project staff propose the
use of the QAFWE to the AOTA. The project_staff will suggest to the

Association that a‘comnjttee;be formed to study this possibility.

A rater's eva]uation'was a];o distributed to all supervisors along with
dthe QAFWP. 170 raters'’ eva]uat{ons were returned from 170 different
raters. '(A copy of'the evaTuation form and the data summary are in
nppendix’H ) Again, thekresbonse was favorab]e ~ It should be pointed
out that current]y there is no standard and/or off1c1a1 measure of field
{wOrk performance at the assistant ]eve] Each school uses a different
instrument. The occupational therapy assistant program directors,

faculty, and field work supervisors all have expressed a need for an

official instrument and felt that the QAFWP mou]d be more than adequate.

' /
- The Adv1sory Committee recommended that the prOJect staff propcse that

the AOTA consider study1ng the QAFWP for its adopt1on as an official

instrument of field work performance. The project staff w1]] -propose

to the AQTA thatsthe ‘AFwP be used experimentally for a one-year period
during which time‘eac schoo] woo]d continue using the form that they ’
currentiy use. A committee shou]d study and design an eiperfment and
nthen present its recommendationé to AOTA.

' 109
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APPENDIX E
FWPR

AMERICAN OCCUPATIONAL/THERAPT ASSOCIATION, INC.

RATER'S GUIDE .

;o FIELD WORK PERFORMANCE REPORT

O

PURPOSE

Field work is an important aspect of the student's professional education. This
is his opportunity to gain experience under supervision in the applicatiaqn of his
didactic training. Since field work is part of the total educational process,
strengths anl enggestions for improvement should be stressed in order to promote
professional growth in the student, Successful completion of all field work is
required for admission to the certification éxamination of the American Occu-
paticnal Therapy Association., It is essential that each student be rated on a

“ standard form in.accordance with a uniform rating procedure in order to (1)} pro-
vide the curriculum director with & complete picture of the adequacy of the stu-
dent's preparation to practice occupational therapy and (2) enable the curriculum
director to recommend the student to write the certification examination.

This form has been designed as a counseling tool as well as for evaluation; there-
fore, it should be used throughout the field experience, especially at mid-term.

GENERAL PRINCIPLES . . \

, . |
To obtain an accurate appraisal of a student's per formance, thb following principles N
should be observed: . ' ' :

’ 1

Consider each student separately since no student performs equally in all aspects
of his behavior. . .
Observation of instances cf specific behavior rather than genteral impressions .is
fundarental to objective evaluation. t
If & student's performance has markedly improved during the latter half of the
. field experience and its felt that this performance is mor¢ typical, utilize
. that period as the_bési‘br the final evaluation, .

ADMINISTRATION L .

.

All' the required entries on the top of page 1 of fhe form must be completed.

.If a student works under the direction of more than one therapist, the evaluation
should represent their combined ‘judgment, even though there is but one signature
required. .

Check marks, rather than numerical scores., should be entered . on the FWPR form.
Place check marks within the appropriate box and not on the line between columns
for #he final évaluation. ‘ SR .
The Scorer's Guide is primarily for the use of the academic supervisor but is. made X
available to the field supervisor (rater) for evaluation of marginal perfG@mance.” ‘
If “rarely" or "occasionally" columns are used for the majority of items, the
, rater should score the center's copy soO that the student may be informed of border-
line or failing -status, T . : '
If a student completing the last field work assignment the day kefore writing the
Certification (Registration)Examination ig failing, the academic supervisor must

. be notified by telephone at least three days before the date of the examination
in crder that admission to the examination may be cancelled. :

Rev. 3/74

El{llC S o . , 11"*24 ‘ ,
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Students who request a copy of their FWPR may be allowed to duplicate a copy.
One copy (or more if so requested) should be returned to the student's academic
supervisor IMMEDIATELY upon completion of the field work experience.

RATER'S GUIDE ,

This form is divided into five sections:

Data Gathering

Treatment Planning

Treatment Implementation
Communication Skills
Professioral Chavxacteristics

Under each section heading are statements of various aspects of behavior possible.
The qualitative aspects of required performance are inherent in each statement. Each
statement is to be considered specifically in terms of the section it .is delineating.
The behavior statement should be counted as having been performed by the student
only if it was performed independently with the amount of supervision normally given
students at your facility.

For each statement, check the definition that hest applies to the student's be-
havior as observed. The following definitions of the adverbial headings are to
be used. : '

COnsistently: Given 10 opportunities, the student displayed this behavior 8, 9, or

10 times. (More than 75% of opportunities)

Freqﬁyptly: Given 10 opﬁortunities, the student displayed this behavior 5, €, or

7,times. (50-75% of opportunities)

) : ) n
Occasionally: Given 10 opportunities, the student displayed this behavior 3 or 4

-times. (25-50% of opportunities)

.

Rarely: Given 10 opportunities, the student displayed this behavior 2 times

% or less. (Less than 25% cf opportunities) . :

If a particular statement is not observable at your facility, or was not observed
in the student, leave it blank and enter the letters N.O. {Not Observed) in the

Comments column. The student will in no way be penalizéd for an N.O. entry. Ex-

tensive use of the N.O, category, however, indicates the. need to re-examine your
interpretation of the statements. If you send in a form with more than twelve (12)
N.O.'s, it will be returned to you for re-evaluation. -

An entry should be made for every statement. Entries for final evaluations may
not be made on a line between the columns.

ADDITIONAL COMMENTS SECTION /

Commentsfsection might include: nature of caseload; notable strengths and weak-
nesses; potential for work in this area. :

This section is also to be used for any further information or explanations deemed
helpful to the student or the curriculum.

SIGNATURES . i : |

After entering the check marks on the entire evaluation form, a thorough explanation
should be given to the student at his' final conference. Both the supervisor's and '
the student's signatures should be entered on the form, only after the report has:
been fully discussed. Please note that the student‘s signature denotes only that
he has read the report and does not imply that he agrees with it.

1

-2
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GUIDELINES : :

Data Gathering

This section covers all information necessary to treatment or program plan~

ning.

The information or methods of gathering will vary considerably depending

upon the setting, (e.q.: background ihformation from charts, admission confer-
ences, family interviews, referring agencies, observations, and evaluative pro-
cedures.)

Suggested considerations for indivjdual statements:

1.

2.

Pretest information means dny information needed prior to evaluating,

not exclusively "testing”.

Includes both the choice of the proper evaluation method, from information
gathered in item 1. and choice of the proper tools and materials for eval~
uation,

“Climate" refers to all aspects of the situation. surrounding the patient/
client, (e.q.: crowdiﬁg, noise level, temperature, seating arrangement,
stress from family members or others.) : .

Note: “standardized or recommended technique", not necessarily both.
While this opportunity does not arise in the field work experience as fre-
quently as other items in data gathering, it is valuable as an indicator
of total comprehension of the situation and/or creative thinking on tHhe
student's part. Consider recognition of the need to adapt as well as the
ability to adapt.

Includes three different areas but it is important that therapists consider

all equally. If a student places unequal emphasis, this should be mentioned
in the comments section.

Treatment Planning . ' o 3

Results from data gathering are used for treatment or program planning in colla~
boration with staff and others, including the patient/client when appropriate., The
extent of program planning varies considerably depending upon the setting and the
resources available. ’

Suggested considerations for individual statements:

8.

9.

of evaluative procedure previously used. s
In many situations this is a hard item to implement, e.g., long term care
where discharge is improbable: c¢risis situation where discharge appears pre-

mature, It is essential, however, that these factors be recognized and con~
sidered in whatever' is planned,

Emphasis is on "define problem areas" through knowledgeable interpretation

10.-& 1ll. Assume it is done when and if appropriate.  Also, consider collaboration

13,

with the fdmily when it is important.

Note "or" in this statement, Alternatives are almost always available though
not necessarily innovative.

~

Treatment Implementation

< s

. : / .
In rating this section consider the student's ability to provide the needed environ-

/ment, terminate treatment, be aware of group dynamics, be a part of the team approach
and use community resources,

Suggested considerations for individual statements:

16.
o

17.

22,

28.

30.

31.

32,}

Structuring the activity area or providing the opportunity for the patient/
client to choose materials and develop own work space. )

Seating patient/clien; (with a group or isolated); table'hgiéht; bed posi-
tion; distracting elements. : . )
"Environment" encompasses such factors as treating the éatient/client at bed- -
side, in clinic, alone or as part of a group, in an outside recreation area,

or with family present.

Refers to terminating treatment in broad sense; e.g., at discharge; wnen max-
imum benefits have been reached; when student permanently leaves the gettimg;
within a given treatment session: (Whatever pertains to the expectations-of
yow facility.) ’ - .o

Refers to the assigried caseload; patients/clients in one specific group, and/
or total group physically present in a setting. ,
Involving others in providing a consistent approach for maximum support and
reinfofcement in achieving goals. ‘

“Community resources" has a broad connotation and is meant to include both bene-

fits and barriers which may arise in relation to the home, school; any agency
Or person. . -
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AN

Communication Skills / \\

3 is used in a broad sense. It is a major factor in projecting

the image of ogcupational therapy. Obviously it must be effective and this

quality is inherent in each statement. It is always viewed as a two-way pro-

cess 1ncludlngvboth input and-output. .Speaking and listening or writing and

reading are ot‘r equal importance. -

Suggested conshderatlons for 1ndlv1dua1 statements:

38. & 39. Approprlate form, ‘content, and manner" or “Yaccording to require-

ments of the facility" will vary considerably with setting. This should
be clarlfled during or;%ntatlon.

Profe551ona17qharacterlstlcs

]

This sectioﬁ addresses itself to those attitudes and attributes that enable a

person to perform at a consistently mature and professional level. Some of
the characteristics are administrative in nature.
Suggested considerations for individual statements:

41. Sets priorities for work load; organizes'self to accomplish necessary
tasks. :

42. Returns equlpment to proper location; :shares responsibility for clean-
‘'up of area, maintenance and repair of equlpment neatness of work and
office space.

43. Notifies proper pe:sonnel of supply needs; suggests new items.

44. Takes as much responsibility for all aspects of patient/client treat-
ment as is expected at the facility: maintains contact with other team
members; displays initiative in crisis situations (e.g.: taking over
for ill staff member.) o '

45. Alters work pace to adjust to day-to-day changes in routine .and work
load;. finds alternative activity if program is temporarily slack.

46. Takes initiative to seek information:; uses discretion in wording and
timing of inquiries,

47. Grows professionally in response to dialogue with and obsexvation of
supervisor and staff. A

49. Discusses problems with supervisor or other approprlate persons, re-
quests medical or counseling service if needed; requests change in /
amount of superv151on, nature of caseload, amount of work; gives con-
structive suggestions concerning depaftmental p011c1es, procedures,
staff, etc,:; brings personal problems to the attention of staff or
supervisor when indicated (e.g-: healtH, finances.)

51. "Other areas" might include: community agencies, local political situ-

‘ ations, nutritional aspects, architectural barrlers, f1nanc1a1 impli-
cations, legislative concerns.

52. Takes 1n1t1at1ve to 1ndependent1y arrange or seek out: observations,
field trips, additional experiences ingide or outside the facility,
reading material, voluntary attendance Tat meetlnga xelated to health

/7 concexrns, bulldlng media skills. (This is the basis for continuing
* education.) :
“53. "Others" might include: other health professionals, attendants or aides,
students in other professions, medlcal personnel, outside agency per-
sonnel, families. . ‘

54. Ability to organize the task to be dcne: give directions and instructions

at levels suitable to OTR's, COTA's, . aides, volunteers and others. Al-

though this experience might not be available to every student, it is
an important con51derat10n.
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AMERICAN OCCUPATIONAL THERAPY ASSOCIATION, INC.

-« FIELD WORK .PERFORMANCE 'REPoRj

Ms. / Mr.

{Last) {First) (Middle) (Maiden)

Social Security Number

College or University

Certificate

Student level: Junior —____ Senior—______ Basic Master's

Type of Field Work : . - Number of weeks assigned

Facility and address

Dates of placement : From 19 To 19

" Order of placement: 1 2 3 4 outof 1 2 3 4

Absences: Number of days ___Reasons for _ ' : Amount of .time made up

- Rare- | Occa- | Fre- |Consist-
DATA GATHERING | ly [sionally|quently | ently Comments

» 1. Gathers necessary pre - test information or materials

~ before interviewing or testing patient/client. . . . . . ..

2. Selects evaluation method and/ or tools which are ap-
propriate to the patient/client . . . ... ... .. .. ... .

3. Administers test/ interview / evaluation in a climate
appropriate to the patient's. / client’s disability, age and

3 personality . . ... ... .. ... ..,

4. Administers test/ interview / evaluation correctly accord -

ing to standardized or recommended technique . . . . . . .

5. Demonstrates competence in evaluation techniques/ tests .
by adapting metiiod to elecit data when standard or ’

recommended technique is not pessible : . . .. .. . .. ..

Obtains additional or supplementary information from

g)f

appropriate persogs and available records . . . . .. L

7. Assesses ‘patiem's'/ client’s physical, social and
© emotionalneeds .. .. ..... ... ... .. ... ... . ..

TREATMENT PLANNING - - ~ (FOR CLARIFICATION OF ITEIS, SEE RATER'S GUIDE)

8. Defines problem areas for treaiment using informiation from
interviews and observations of patient / client as well as
" data from appropriate. standardized or clinical tests . . . .

9. Determines long- term treatment goals in accordance with
K probable discharge situation . . .. ... ...... e N

A
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{REATMENT PLANNlNG {(CONT'D) Rare- Dcca- | Fre-  {Consist- —
1ty [sionally quently] ently

Comm_ents ’

10. Develops treatment plan in collaboration with patuent/
client . ... .. ..

11. Guides patient’s/ client’s selection of approprlate activ- . y
ities which will lead to goal achievement . . . .. ... ..

12. Dermonstrates ability to establish treatment priorities .

13: Presents several alternatives or innovative solutions to

problems . . . .... ... .. I

. ‘ P
TREATMENT IMPLEMENTATION (FOR CLARIFICATION OF ITEMS, SEE RATER'S GUIDE)

-14. Coordinates schedule with patient/ client, other staff
:andagencies. ... ... L

15. Adheres to precautions . . . ........... S .

16. Arranges equipment and materials according to treatment

purpose . ........ S S .

17. Positions patient ./ client cbmfortably and appropriately . .

18. Expiains to‘patient / client what he will be doing and why,
modifying plan, if possible, according to patient's /

client'sreaction . . .. ........ .. ... .. ... ...,

19. Intervenes at signs of fatigue or frustration, if appropriate .

20. Uses praise or other reinforcers to encourage appropriate
behavior . . . . ...

21. Sets appropriate limits in response to undesurable phy -
sical or social behavuor ...................... :

22. Selects or modifies available treatment environment to

support patient’s / client’s best performance . ... .. ..

23. Establishes and maintains therapeunc relationship with

patient/client . . . . ... .. .. ..

24, Takes initiative to reevaluate the patient’'s/ client’s

status at appropriate intervals . . ... ... ... ... ...

25. Demonstrates awareness of the ratient s/ client’s
status by making program changes in response to changes
in the patient/ client or h|s environment . ... .......

26. Informs and/ or prepares the patient / client for program

or treatment change . . . . .......... e

27 .Plans for patient’s/ client’s discharge in adequate time .

28. Demonstrates ability to terminate ‘reatment appropriately .

29. Evaluates the effectiveness of treatinent procedure used .

0 ' AR . i

30. Is alert toﬂneeds\ofmth/é total patient / client group .

Q
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TREATMENT IMPLEMENTATION {CONT- D) |

- 31

32.

- 33.

Collaborates with others in promoting an atmosphere
which will support the health and independent function -
ing of the patient/client . . . . . ... .. T

Considers the patient’s / client’s post - dlscharge program
in relation to the treatment center and/ or community
FESOUTCES . . o v e ot e i e e e e e

Deals effectively with a variety of disability and age
groups . . ... B

COMMUNICATION SKILLS

34.
35.

36

37.

L

38.
39.

40.

Uses professional judgement in se|ectmg interpreting

" and reportmg data ... .... e

Substantiates; statements with data from evaluatlons
observations and interviews . . ... ... ... .. ...,

Communicateé effective|y with staff and other people . .
Commumcates effectively wnh patlents/chents e

Presents 0ra| reports m appropriate form, content and
manner’. .. .. ... L .

Produces written reports accordmg to requurements of
thefacibity . .. ... ..

Recognizes and utilizes non - verbal communication . . . .

PROFESSIONAL CHARACTERISTICS

41,

42.

43..

44.
45.
46.
47.
48.

749,

Prepares daily work program for self, scheduling appro -
priate amount of time for preparatnon and completion of
tasks. . .. e,

Maintains working area in a manner conducive to efficiency
and safety . . . ... .. e e e _

Shares responsibility™Tn mamtammg proper |eve| of
supply mventory ..... e e :

Assumes authonty appropriately . . .. .. e
Adjusts pace to program requirements . . . Ce o
Asks appr_op}iate questions when indoubt . . ........
Modifies behavicr accordingly in response to supervision .

Works appropriately with persons of varied racial, ethnic
and sociological backgrounds . . . .. ... ... e

Handles personal and professuonal frustrations appro-
priately . . ... ...

- Recognizes own strengths and weaknesses . . . . . . . ..

Rare- fOcca- | Fre-  |ConsistH
ly |[sionally| quently | ently

_Comments

{FOR CLARIFICATION OF

ITEMS, SEE RATER'S GUIDE)

(FOR CLARIFICATION OF

ITEMS, SEE RATER'S GUIDE)
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PROFESSIONAL CHARACTERISTICS {CONT'D) Rate- [Occa | Fre. IConsisi]
: ly ionally] quently {ently

Comments

51. Demonstrates active interest in areas other that occupa - ‘ )
-~ _tional therapy that are relevant to total health care . . . .

52. Improveé current level of skills and knowledge‘by

independently participating in learning .experiences . . .

53. Interprets occupational therapy to others acéording to
“thir level of interest and understanding . .. . ... ...

54. Demonstrates ability to supervise staff and/ or volunteers . /

(FOR CLARIFICATION OF ITEMS, SEE RATER'S GUIDE )

. ADDITIONAL COMMENTS
. . . |

Comments might include nature of caseload. notable strengths and weaknesses and potential for work in

this area.
&
/’
K b L
7
,
A

3 . . . . -
1 have read this report : : Signature of rater
-

(Signature of student) : Position

Number of persons contributing to report

(atel 131
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“Qualitative Assessment of Field Work Competency

N -

GUIDELINES FOR RATERS APPENDIX F - QAFWC

Yio

Purpose

This Qualitative Assessment instrument is being used only for resecarch
purposes as part of the current AOTA project which is designed to eval-
uate measures of profieiency in Occupational Therapy. It is intended
as a general measure of the qualitative aspects of a student's field °
work performance and is to be used in conjunction with the existing
AOTA Field Work Performance Report only during the course of the eval
uation project.

Iy}

-

Use of the-Rating Scale

'Although the instrument may appear somewhat lengthy, note that it includes

only eleven major elements for rating. On Parts I, II and III the student's
performance is rated on a scale of 1 - 5 ranging from 1 - VERY WEAK to .5 -
VERY STRONG. (See rating booklet for more detailed explanation.) Tor each

rait to be assessed, be sure to read the entire page and review each of the
behavioral indicators before vou make your rating. a
L

, | > .
Timiég of the Ratin;\ o

A

The rating should be completed as close as possible to the end of the stu-
dent's field work experience in your setting. UNDER NO CIRCUMSTANCES should
the ‘content of the form be shared with the “student prior to the completion
of the rating. However, after the rating is completed, the results may be
shared with the student if you and/or the student so desires.

» 7

Confidentiality.

. - “ L]
As this instrument is for research purposes only, the ratingss have no effect
upen the student;s field work performance grade and should ndt be transmitted
to the étudentfsﬂscbool. As stated previously, results may be shared with

the student after the ratings are completed but, otherwise, confidentiality
siiould be maintained. : S :

o

Reporting the Rating Results

Upon c0mp1etion,‘ratfng forms should be returned as soon as possible to the .
Pruyfessional Examination Service, 475 Riverside Drive, N, Y., N.Y. 10027,
A mailing label is enclosed for your convenience.

Evaluation of the Rating Form

The Qualitative Assessment instrument is being used in conjunction with the
Field Work Performancg Report on an experimental basis. Therefore, your .
personal reactions regarding the use of this instrument will provide very
important feedback to the project. :Please complete the enclosed evaluation
form and return it with the student rating forms.
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RATER'S EVALUATION OF THE QUALTTATIVE Af

t
NS
CREMIMT OF

1. Plersr indicate "he acale provided ithe extent t

FIELD WORK COMPETENCY FORM

c which

the rerzinolegy wned. in
the {ndicators {: each part of the tonl) was ciesr An {1a meaning. ‘
d Yery Yoy
Llear - ¥nglear.s
IA. Applic. of Evnluatien ?r:nqiplén i ? 3 i 3
IB. Administratfon of Eval. Procedurea i 2 k! 4 9
1C...Reporting and Recording . i 7 3 4 5
ID, Xaterpretation and Utlitzazion of Datg 3 2 3 4 5
s ITA. Goal Frrmulption . i J K 4 5
11B. Develuping and Presenting Treatment Flane ) 3 3 4 3 .
II1A. Orpanizing the Trestment Program i 2 X ] 3
1118, Larrying Qut the Treatment Q:ngcém' ' ‘<1 2 3 % 5
1116, Therapeutic Reiaficnships 1 b 3 P 2
' i'IIXD. Trca:men;{ﬂad{ficat:on or lerminatton’ 1 2 3 % 5
’ ! -~ ) R a . A ’i o P
ITIE. Communication Skills _ 3 L2 3 dw oo §
COMMENTS : ;
\\
© 2. If ({n response to the above guestion) ¥ou encounterad terminology which was unclear
or ambiguous, please indicate the terminojogy and {ts locstion on the form. {Lint
below.)
Terminology Pare (Location) Coments
: . i
' /
v = , .
/ « ~'
: *
: .
) ’
= .
ot . ’__f?’
i ) ) ;.. «
(Note_: Use the back of this page to extend your list, if necessary.)
' \ ’ L3 . T 2
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CAuplic. of fvaluation Principles
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relotion to those on the Fleld YWork Performance Report,
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tield work performance’
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C UNDECIDED
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5.

B :

3 - 3 - : -
o/ [}
To what cxtent did vou Y‘né the bchavlor 1nd1cator8 a helpful guide in
determining your ratingq :
" Yery Helpful ’ S : o . " Very Unhelpful
o1 2 3 4 5
COMMENTS ¢ - ;
. ‘ ; -7 ‘
In the process of making the ratings, did you have any students whose behaviors \
did not fit the categories as presentc? - - ) A
DA
. v
Yes - NO . UNDECIDED a
If "YES" to the above, please explain: '
— .
-
Yeve the iestructions for using the assessment form clear to you?
. . . .
Very Clear ‘ , 3 Very Unclear
) 2 3 4 S
COMMENTS ¢ "
- ™
How useful was the assessment tool specifically in regard to YOUR field work setting?
Very Usefu] - - Very Useless
1 2 3 6 5
COMMENTS .
-

— B



o ' -4 -
r ' -

‘9. On the average, approximately how long did it take you;io complete the assessment
form on a student? ' ' ' “ :

- - : v
less thanl> min. 46 - 60 min. more than 2 hrs.
15 - 30 min. 1 -11/2 hrg. (Please specify time.)
31 - 45 min. - -~ 11/2 - 2 hrs.

10. This instrument w developed for use in the current project because occupational thera-
pists have indicated a need for a qualitativeé assessment ofgstudent field work perfor-
mance. To what extent do you think the instrument meets that expressed need?

-

7 -
. Very Well : Not at All
' 1- 2 3 _ 4 5
COMMENTS :

11. - Which of the following words characterize ybur experience in using the Qualitative -

Assessment instrument? (Check as many as may be applicable.) K
Very Useful Neceds Re! :ion ___Good Qualitative Tool
: Easy to Use " _Difficulr I Impractical ~
—_Efficient . Worthwhile ._ ._ Pelevant Content
: Takes Too Much Time Accepiable As Is __ .. seless '
Ambigous —..Confusing . - flelpful

- Y

PERSONAL DATA (RATER) ~

12. When did you first enter the ﬁ}dctice of Occupational, Therapy? (Month, Year)
13. How long have you been a supervisor of student field work? (Year[s])

14. Have you participatec in continuing education programs in
any of the following content areas? If so, indicgte year.

L

Content \ ' v Year of Participation

Supervision

—_ Tests & Measurcmerts ~
_— Clinical Education .
—_— Other (Please specify.) .
. - -

\

15. How many O.T. students have you supervised within the past year?
v
16." How many student field work placements can your facility provide each year?

17, Approximately how many requests for student placements does your facility
receive each year?

i,
SO

(Please use the back of this page fci any additional comments, suggestions or reactions.)
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Field Work Performance Assessment
Occupational Therapy Assistant APPENDIX G - NAFHP

GUIDELINES FOR RATERS

Purpose

LY
ThiS 1nstrument is being used only for research purposes as part of the \
current AOTA project which is designed to evaluate measures of proficiency
ifl Occupatlopal Therapy. It is intended as a general mgasure of the
qualitative aspects of a student's field work performance and, in its
present form, the instrument is to be used'only during the course of the
evaluation project. ' /

. Use of the Reting Scale

1

Note that the instrument includes eight major elements for rat1ng For
each trait or characteristic, the student's perﬁormance is rated on a
scale of 1 - 5 ranging from. 1 - VERY WEAK to 5 - VERY_STRONG. (See rat1ng ,
booklet for more detailed explanation.)  For each tralt to besassessed

be sure to read the entire page and review each of the behavioral »
indicators _before you make your rating. The/student should demonstrate

all of the behaviors indicated under _a given section of the rating scale
(i.e., VERY WEAK, WEAK, MODERATE, STRONG VERY STRONG) in order to:

warrant the correspondlng numer1ca1 rating (i.e., 1, 2, 3, 4, 5).

Timing of the Rating

- The rarlng should be completed as close as poss1b1e to the end of the stu-

dent's field work experience in your setting, “UNDER NO CIRCHMSTANCES

.should the contert of the form be shared with the student prior to the

completion of the rating. However, after the rating is completed, the
results may be shared with the student if you and/or the student so
desires.

Confidentiality

As this instrument is for research purposes only, the ratings have no effect
upon the student's field work performance grade and should not be transmitted
to the student's school. As stated previously, results may “be shared with -
the student after the ratings are completed but, otherw1se, confidentiality
should be maintained.

Peporting the Rating Results

.

Upon complectbn: rating forms should be returned as soon as possible to the
Professional Examination Service, 475 Riverside Drive, New York, New York

~10027.

o

Evaluaticfi of the Rating Form

This instrument {s being used on an experimental basis., Therefore, your
personal reactions regarding the use of the instrument will provide very
important :.edback. Please complete the enclosed evaluation form and
return it with the student rating forms to .the Professional Examination
Service, .

, | 137
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'RATER'S EVALUATION OF THE FIELD WORK PERFORMANCE ASSESSMENT
(Occupational Therapy Assistant)

1. Please indicate on the .scale provided the extent to which the termlnology used in
the 1nd1cators (for each part of the tool) was clear in its meaning.

o

_ Very - » ' Very
IA, Collecting Evaluation Data 1 2 | 3 4 5
IB. Communigating Evaluation Findings 1 2 3 b | 5
II. Assisting in Treatment ?i;nning ‘ 1 2 3 . 4 5
IIIA.' Organizing and Carrying Out 1 2 : 3 4 s
Treatment Program ,
IIB. Establishing Patient/Client 1 2 3 4 5
Relationships
IIIC. Assisting with Program Modification 1 2 3 4 5
ITID. Communicating Effectively 1 2 3 o 5-
IV.. Role Expectations 1 2 : 3.' 4 5
COMMENTS : _ "
’ \ .

\

\

2. If (in response to the above questiou) you encountered\termlnology which was unclear
or ambiguous, please indicate the terminology and its location on the form. (List
below.) :

Terminology " Part (Location) ii Comments

(Note: Use the back of this page to extend your 1ist,'if necessary. )
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The general categories (or traits) that the forﬁ attempts to assess were derived
from those most frequently included on field work performance forms currently
used by individual OTA educational programs. In yqur opinion, are these the

mest important and relevant traits to use for a qualitative assessment of
Occupational Therapy Assistant field work performance?

IA, Collecting Evaluation Data
IB. Communicating Evaluation Findings

II. Assisting in Treatment Planning

IIIA. Organizing and Carrying Out
Treatment Program

IIIB. Establishing Patient/Client Relationships
I1IC. Assisting with Program Modification

IIID. Communicating Effectively

IV. Role Expectations

NO UNDECIDED
NO UNDECIDED
NO UNDECIDED
NO UNDECIDED
NO UNDECIDED
NO UNDECTDED
NO UNDECIDED
NO QNDECIDED

If "'NO" to any of the above, please explain and/or make suggestions for additions

or deletions:

v

The behavior indicators presented to guide“you in your rating of each trait or

category were selected as a sampling of the most important indicators. In your
opinion, were the indicators selected for use appropriate?
Very
Appropriate ) : . , Inappropriate
1 2 | 3
COMMENT'S :
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7.

} | . -3

To what extent did you ‘find the behavior indicators a helpful guide in
determining your ratings? :

Very Helpful ) . - Very Unhelpful
1 : . 2 3 4 5
COMMENTS : . i

/

~J

In the'process of making the ratings, did you have any students whose behaviors
did not fit the categories as presented?-

YES NO UNDECIDED

1f."YES" to the above, please explain:

+

Were the instructions for using the assessment form clear to you?

Very Clear B ’ Very Unclear

1 , 2 : 3 ' 4 5
COMMENTS :

N
How useful was the assessment tool specifically in regard to YOUR field work setting? -

Verz Useful - Very Useless
1 2 3 4 5
COMMENTS :
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9f On the average, approximately how long did it take you to complete the assessment
form on' a student?

N

less than 15 min, : 46 - 60 min, ‘ more than 2 hrs.
15 - 30 min. i "1l - 1% hrs, (Please specify time,)
31 - 45 min. 1% -~ 2 hrs, :

10. This experimental instrument constitutes an attempt to develop a tool which could
~ assess the field work performance of any Occupational Therapy Assistant student.
To what extent do you think the instrument achieves that objective?

Very ‘Hell Not at All
1 2 3 4 5
COMMENTS :

/

11,  Which of the. following words characterize your experience in using the OTA Field
Work Performance Assessment instrument? (Check as many as may be applicable.)

[y

, Very Useful : Needs Revision Good Qualitative Tool
Easy to Use o Difficult : Impractical
Efficient —___Worthwhile , Relevant Content
._Takes Too Much Time __Acceptable As Is Useless
___Ambiguous Confusing Helpful

PERSONAL DATA (RATER)
12, When did you first enter the practice of Occupational Therapy? (Month, Year)
13, How long have you been a supervisor of student field work? - (Years)

14, Have you participated in continuing education programs in any
of the following content areas? If so, indicate year.

Content Ycar of Particination

Supervision

Tests & Measurements
‘Clinical Education
Other (Please specify.)

————
—

-

15. How many O.T, Assistant students have you supervised within the past year?
rd .
.16, How many student OTA field work placements can your facility provide per year?
17. Approximately how many requésts for student placements does your facility
receive each year? '

Note: Please use thjébaCk of this page for.any additional comments, suggestions or

reactions you may have,
i

Q , | - ]~4:1 ‘ ' <\
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The Qualitative Assessment of Field Work
Competency-rating tocklet “as been removed
by the forwarding agency - AOTA. The reader
may wish to contact that orgamigation for
further informaticn regarding the tool.
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APPENDIX H

DATA SUMMARY o E
RATERS' EVALUATIONS
of the
" QUALITATIVE ASSESSMENT .OF FIELD WORK PERFORMANCE INSTRUMENT
| | for

OCCUPATIONAL- THERAPISTS

Evaluation of i» sures of Proficiency in Occupational Thevrapy

[ . July, 1976 . -




DATA SUMMARY: ‘RQTERS'lEVALUATIONS’OF QAFWP (07)

QJ.MmmmmmmmmummMMMmmmmmMMMM

in the indicetors (for each part of the tool)

1, Applic, of Eval, Prin,

IB,  Admin, of Eval, Proc,

IC,  Reporting & Reébrding !

ID.  Inter, & Util, of Data

IIA,  Goal Formulation

. 1By - Dev. & Pres, Tr, Plans-
| IITA. Organiz, Tr, Prog,

IIIB, Carrying Out Tr, Prog.

IIIC, Therapeutic Rel,

~ITID,  Tr, Mod, or Term,

ITIE, Communic, Skills

Total

3

was clear in its meaning,

Rating Scale |

i

gy used. -

Very Clear

Very Uhclear 

)
bonobon LobL oy
160 672 50 .0 18 76 338 1
65 0 00 08y 7 L9 1 .4
55 S B Be 180 g W31
0720 W0 169 15 64 g g R
165 696 4113 19 80 10 42 3 g
U6 TS B 1 1 b 8 g4 g 1]
S 183156 1563 625 41
75 755 3 W85 6 10 42 313
76 73,9730 130 %6 67 7 L9 "lB 3.4
W4 4 4 31 ERNEN
5 W5 x 13.2'_ 60 626 9 38

89 L5 WS 16,4 193 1.0 o

35 416

239

I

238
138
238

136

237

238

XY

138

13

236

Overall Nean Rating:

Mean
Rating

1,49

1,47

1,45

1.45

1,50

1,42
1,43
1,45
1,49
1,64

1,48

1,32

14
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1,
B
I,
0,
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118,
1A,
1113,
I,
111D,
TIE,

IV,
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-
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_DATA SUMMARY: RATERS' EVALUATIONS OF QARWP (0T)

The genera] categories (ar traits) that the form attempts to assess were
derived in relation to those on the Field Work Performance Report. In
your opinion, are these the most important and relevant traits for a
qualitative assessment of Occupational Therapy Eield work performatice?

. YES N M NO
. DECIDED,  RESPONSE

K T B boon b

f

Personality Characteristics 202 80.5 11 &4 24 %6 14 5.6

7,660 90,1 61 25 98 54 192 L0

Applic. of Eval. Prir, 22 8.8 3 12 8 320 17 6.8
Adnin, of Eval. Prot. M8 869 6 b 9 36 18 7.2
Reportiﬁg & Recording 523 8.8 6 2.4 4 Lb 18 1.1
Inter, § Util. of’Data 2% 8.2 2 :» 832 11 68
Goal Formulation DI T S 7.3 ; 15 6.0
Dev, & Pres, Tr, Plans 2 9}.2 VAN ‘1.6 16 6.4
Organiz, Tr, Prog. ' w1 90.4' 2. .8 6 ,2.& 16 6.4
.Carrying mt T bog, 25 86 4 L6 6 Lb 1 64
Therapeutic Rel,  220 k6 % 36 6 b 15 5.4
I Mol or Term. 43 BkS 10 40 13 5.2 15 6.0
Comunic. Skills Comes 416 3 L2 o 5.6

Ne

251

51

13!

231

I3}
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Aruitoxt provided by Eic:

Which of the following words characterize your experience in
using the qualitative assessment instrument’

as may be applicable.)

N o= 108

Fositive

Relevant Content
Easv to Uss

Good Qual. Tool
tielpi '
Wore, lile
Efficient
Yelry waeful
Acceptaltig Ac (o

e - b
SRR S

3 i

fotal Words dhecked:

Tty s

(RS
LOPRE SaN

NQ RESPONSE = 3

Woods Revision' s excluded, ne

Negativc

Needs -evision
Ambiguous

(Check as many

Takes 7~ Huch Time

Confwn- 1
imprantioal
Useless
Difficule

sative is reduced

Lo

52
24
23

16 -

14
10
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DATA SUMMARY _
RATERS' EVALUATIONS
of the
QUALITATIVE ASSESSMENT OF FIELD WORK PERFORMANCE INSTRUMENT
for

OCCUPATIONAL THERAPY ASSISTANTS "

——
-~
—_—

Evaluation of Heaéurqs»of’ﬁroficiency 12’95cupational Therapy
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DATA SUMMARYf RATERS' EVALUATIONS OF QAFWE (0TA)

Q. 1. Please indicate on the scale provided the extent to which the terninology used in the -
indicators (for each part of the tool) was clear in its meaning,

IA, Collecting Evaluation Data

1B, Communicating Evaluation Findings

L Assisting in Treatment Planning

IIIA, Organizing and Carrying out
Treatment Program

IIIB. Establishing Patient/Client
- Relationships

I1IC. Assisting with Program
Modification : ¢

I1ID.  Communicating Effectively -

1
IV, ‘Role Expectations

Rating Scale

Very Clear Very Unclear

1 2 3 4 B

U7 701 36 216 5 30 5 3.0 4 2.4

9T WS S 30 5 30 4 o4

116 6.5 33 19.8. 9 5.4 6 3.4 J 1.8

A TLT T 183 09 S 636 5 3

U8 71 2193 7 &2 3 1.8 ¢ 36

9 717 % 205 & b & 24 5 3
6 6.5 3% 0.4 8 48 5 30 4 24

102 622 3% 20,7 16 98 6 3.7 ¢ 3.7

170

170

170
170
u
170

170

170

Mean
Rating

1.46
- 145

1.49
150,
1048

145
1,49
1,66
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DATA SUMMARY: RATERS' EVALUATIONS OF QAFWP (OTA)

0. 3. The general categories (or traits) that the forn attempts to assess werc derivec from
‘those most frequently included on field work performance forms currently used by indi-
vidual OTA educational programs. In your opinion, are these the most important and
relevant traits to use for a qualitative assessment of Occupational Therapy Assistant
field work performance? '

UNDECIDED MO YES NO N=
RESPONSE.

2N S S SR A
Io,  Collecting Evaluation Data 13 7.6 9 53 Wk 87 4 26 I

IB.‘ Communicating Evaluation '
Findings § 47 10 5.9 148 8.1 4 24 1N

II.  Assisting in Treatment Plamning 5\ 2.9 3 1§ 159 93,5 3 1§ 10

ITIIA, Organizing and Carrying Out

Treatment Program 2 %2 2 L2 163 959 3 18 100
+ 1118, EstéblishingAPatient/Client |
Relationships -1 0.6 l66 97.6 3 L.s  1I0
[1IC. Assisting with Program :
Modification § 47 4 24 152 804 6 35 100
D, Comulcating Efectively 1 06 3 18 163 959 3 L& 1N
IV fole Expectations ponlos 29 uB el 529 10
. ' s / )
/
/ 153




Q. 4. The behavior indicators presented to guide you in your rating of ecdach trait
or category were selected as a ‘sampling of the most important indicators.
In your opinion, were the indicators.selected for use apprornriate?

Very o ) Very

. . ropriate Lusppropriate |
' 1 2 3 4 5 N =170
83 (48.8%) '51 (30.0%) 20 (11.82%2) S (2.9%) 2 (1.2%2)

No Response: 9 (5.3%) Mean Rating: 1.71

Q- 5. To what extent did you find the behavior indicators a helpful guide in deter-
mining your ratings? .

Very Helpful : ’ Very Unhelpful -

1 2 3 , 4 5 N = 170
BI\(47.6Z) 50 (29.4%) 22 (12.9%) 10 (5.92) 1 (0.6%)
v , : .
No Response: .6 (3.5%) T Mean Rating: 1.78

Q. 6. 1In Uua%gocess of making the ratings, did you héﬁe»any students whose behav-

ilors did ngt fit the categories as presented? —
> XES NO | UNDECIDED CN'= 170
12 (7.1%) 96 (56.5%) 53 (31.2%)

No Response: 9 (5.3%) " Mean Rating: 2.26

J

Q. 7 Were the instructions for using the assessment form clear to you?

N\
!Fri Clear _ o ' Very Unclear
1 2 3 . -5 N = 170
L 106 (62.47) 41 (26.1%) 14 - (8.2%) 2 (1.2%) 1. (0.6%)
No Respoége: 6 (3.5%2) : Mean Raﬁihéfa 1.48 -~
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Fou v“éi;i vas the assessment tool spécifically in regard to YOUR field work

set g’ . B >
Very Useful N . Yoy Useless
. \" .
1 2 3 4 B 5 N 170
68 (40.02) 55 (32.4%) 27 (15.9%) 11 (6.5%; T (0.6%)
No Response: 8 (4.7%) . Mean Rating: 1.5
5

Q. 9. On the average, approximately how 1opg did it take you to complete the assess-
ment form on’a student?

Yess than 15 -30 31 -45 46 -60 1L -11/2 13/2 -2  more than

15 min. min. min. © min. ' hrs. hrs. 2 hrs.
13.(7.62) 76 (44.7%) 41 (27.8%) 13 (7.6%) 9 (5.3%) 6 (3.5%) 1 (0.6%)

No Response: 5 (2.9%) . ' Mean Rating: 2.70 . - N = 170

~
a

Q.10. This experimental instrument constitutes an attempt to develop a tool which could
assess the field work performance of any Occupational Therapy Assistant student.
To what extent do you think the instrument achieves that objective?

. Very Well : ‘ Not At Aill
1 2. * 3 4 4 .5
56 (32.92) 73 (62.9%) - 24 (14.12) 7 (4.1%) 1 (0.6%) N =170
No Response: 9 (5.%}) - Mean Rating: 1.91 ” l
N
St

157 o . -




Q. 11. Which of the following words characterize your_experience}infusing the OTA
"Field Work Performance Assessment instrument? (Check as many as may be

applicable.) ‘
N = 170 ' b
; 4 : , .
N Pogitive . v Negative

‘/ery Useful 62 ' o takes Too Much Time - 6
Easy to Use 104 L Ambiguous 18
Efficient 87 Needs Revision 60
Worthwhile 89 Difficult 6
Acceptable as Is - 36 « Confusing . 11

- "Good Qualitative Tool 231 \ .Impractical 3
Relevant Content 115 - Useléss 8
Helpful 90 '
Total 864 (89%) Total o 112 (11%)

) ot
~—
e

”

]




The Field Work Performance Assessment - Occupational
Therapy Assistant rating booklet has been removed by
the forwarding agency - AOTA. The reader may wish to
contact that organization for further information re-
garding the tool. . o

o
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